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FEIGNED  EPILEPSY* 

Case  of  James  Clegg,  alias  James  Lee,  the  "  Dummy  Chucker." 


BY  CARLOS  F.   MAC  DONALD,  M.  D., 

Superintendent  of  the  Binghaniton  Asylum  for  the  Insane,  late  Superintend- 
ent of  the  State  Asylum  for  Insane  Criminals,  at  Auburn,  X.  Y. 


"  Disease,"  says  Gavin,  "  lias  been  simulated  in  every 
age  and  by  all  classes  of  society.  The  monarch,  the 
mendicant,  the  unhap]3y  slave,  the  proud  warrior,  the 
lofty  statesman,  even  the  minister  of  religion,  as  well 
as  the  condemned  malefactor,  and  1  boy  creeping  like 
snail  unwillingly  to  school,'  have  sought  to  disguise 
their  purposes,  or  to  obtain  their  desires,  by  feigning 
mental  or  bodily  infirmities.'1 

The  first  recorded  instance  of  feigned  illness  occurred, 
according  to  the  Book  of  Genesis,  in  the  person  of 
Jacob's  favorite  wife,  Rachel,  and  for  the  purpose  of  con- 
cealing the  stolen  idols  of  Laban.  Scriptural  authority 
also  instances  other  attempts  at  simulation  of  disease, 
all  of  which  are  familiar  to  the  classical  reader;  while 
the  history  of  medicine  is  replete  with  instances  of 
more  or  less  successful  counterfeiting  of  almost  every 
variety  of  disease,  from  the  simplest  and  most  benign  to 
those  of  a  most  loathsome  character,  even  of  death 
itself. 


*Read  before  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  Philadelphia,  May,  1830. 


2 


Jour  not  of  Insanity. 


[July, 


Among  the  long  list  of  maladies  that  have  been  suc- 
cessfully imitated,  that  of  epilepsy  probably  ranks  first 
as  regards  frequency.  The  reason  why  epilepsy  is 
selected  more  frequently  than  other  diseases,  which  at 
first  sight  would  appear  to  be  less  difficult  of  imitation, 
is  apparent  from  the  fact  that,  in  the  former,  the  mode  of 
onset  of  its  prominent  and  characteristic  feature,  namely, 
the  "fit,"  or  convulsion,  offers  great  advantages  to  the 
impostor.  The  well-marked  and  popularly  known  sud- 
denness with  which  the  paroxysms  of  ordinary  epilepsy 
occur,  together  with  their  usually  short  duration,  render 
unnecessary  the  precautions  that  must  be  observed  in 
order  to  successfully  simulate  most  other  maladies. 
Other  reasons,  which  undoubtedly  induce  malingerers 
to  feign  epilepsy,  in  preference  to  other  diseases,  are,  that 
the  victim  of  this  disease  always  commands  the  sympa- 
thy of  the  multitude;  (Fortunatus  Fidelis  states  that 
feigned  epilepsy  was  of  frequent  occurrence  in  the  six- 
teenth century,  which  he  ascribes  to  a  popular  belief 
that  persons  so  afflicted  were  under  the  influence  of  evil 
spirits,  and  thereby  became  the  object  of  peculiar  com- 
passion,*) that  he  is  usually  regarded  as  more  or  less 
irresponsible  for  his  conduct;  that  the  attacks  or  seiz- 
ures, can  be  assumed  at  the  pleasure  or  convenience  of 
the  individual;  and,  finally,  that  it  is  quite  consistent 
with  the  nature  of  the  disorder  to  be  apparently  well 
during  the  intervals,  "which  may  be  longer  or  shorter 
at  the  impostors  pleasure." 

Writers  upon  epilepsy,  in  our  own  country,  as  a  rule, 
devote  but  little  space  to  the  subject  of  simulation, 
while  some  of  them  do  not  even  mention  it.  Echever- 
ria,  in  his  classical  treatise  on  epilepsy,  makes  no  allu- 
sion to  simulation.  Flint,  senior,  Bauduy,  Allan 
McLane  Hamilton  and  other  distinguished  American 


*  Gavin  on  Feigned  and  Factitious  Diseases. 


1880.] 
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writers  on  epilepsy,  refer  oc-ly  cursorily  to  feigned  epi- 
lepsy. The  same  is  true,  also,  of  Beck,  Wharton  and 
Stille,  Ordronatix  and  other  writers  on  Medical  Juris- 
prudence. Doctor  Ray,  in  his  valuable  work  on  Medi- 
cal Jurisprudence  of  Insanity,  discusses  "Epilepsy  and 
its  Legal  Consequences,"  in  a  space  of  thirteen  pages, 
but  makes  no  mention  of  simulation  of  the  disorder. 
Nor  has  a  single  case  of  feigned  epilepsy  been  reported 
in  the  American  Journal  of  Insanity  during  the 
thirty-six  years  of  its  publication.  In  fact,  so  far  as  I 
am  aware,  no  writer  has  reported  a  case  occurring  in 
this  country. 

From  these  facts  may  we  not  reasonably  conclude 
that  feigned  epilepsy  is  comparatively  rare  in  America? 
Surely,  if  attempts  at  simulation  of  this  disease  were 
even  of  moderately  frequent  occurrence  here,  the  fact 
could  hardly  have  escaped  the  attention  of  all  of  the 
writers  mentioned.  Besides,  my  own  observation  and 
experience  leads  me  to  conclude  that  imspostors  in  this 
field  are  confined — since  the  late  war  at  least,  almost 
exclusively  to  the  criminal  classes;  whereas,  in  Europe, 
if  we  may  judge  from  the  literature  of  that  country  upon 
the  subject,  cases  are  not  only  much  more  frequent 
among  the  criminal  classes,  but  are  found  among  soldiers, 
sailors  and  bes^ars — the  latter  beino*  a  more  numerous 
class  abroad,  and  in  some  instances  the  deception  has 
been  practiced  by  females.  Sanctorellus,  a  physician  of 
tfae  sixteenth  century  states,  that  he  convicted  a  young 
woman  of  fei^nino;  this  disease.  A  writer  in  the  Jour- 
nal  of  Mental  Science,  (British),  for  October,  1865, 
says:  "A  'fitty  pauper'  is  well  known  in  certain  par- 
ishes. And  while  some  of  the  ravages  of  epilepsy,  as 
an  epidemic,  occupy  a  large  space  in  history,  it  is  en- 
countered endemically  upon  certain  highways  and  by- 
ways and  near  the  doors  of  charitable  lords  of  the 
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manor.  It  is  a  profession,  a  source  of  revenue,  an 
appeal  to  sympathy.  You  will  suppose  that  the  simu- 
lation of  epilepsy  must  be  difficult,  infrequent,  necessi- 
tate adjuncts  and  consequences  which  would  frustrate 
the  object  in  view.  It  is,  however,  a  heritage  of  beg- 
gars ;  and  one,  detected  in  a  well  got  up  lit,  confessed 
that  he  had  been  taught  the  trick  by  his  father,  who 
had  carefully  studied  the  symptoms  in  a  book,  and  had 
practiced  the  art  successfully  for  tw^enty-eight  years." 
In  the  same  Journal,  for  July,  1870,  it  is  stated,  that  of 
fifty  two  epileptics,  (criminals),  admitted  to  the  Insane 
Quarter  at  Gailion,  France,  twelve  were  simulators. 
Says  Esquirol,  "  Epilepsy  is  feigned  to  avoid  a  thing 
which  may  be  repugnant.  Our  young  conscripts  had 
recourse  to  this  means.  I  knew  an  old  officer  who  had 
been  brought  before  the  revolutionary  tribunal  who 
feigned  an  attack  of  epilepsy  and  was  saved.  School 
children,  in  order  to  avoid  attending  school,  have  also 
deceived  their  parents."  Trousseau  remarks  that, 
"  army  doctors  will  tell  you  that  individuals  often 
feign  epilepsy  in  order  to  be  exempted  from  military 
service."  Balfour  Browne  tells  us  that  "sailors  who 
prefer  deck  work  to  going  aloft  often  feign  epilepsy." 
Marshall  intimates  that  there  is  much  reason  for  assum- 
ing that  many  a  soldier  has  been  discharged  and  pen- 
sioned in  consequence  of  feigning  convulsions  which 
medical  officers  denominated  "  epilepsy." 

In  speaking  of  the  various  motives  for  feigning  epi- 
lepsy, Gavin,  in  his  treatise  on  Feigned  Diseases,  says : 
"  Nowadays,  this  disease  is  not  unfrequently  pretended 
by  recruits  at  secondary  examinations,  and  is  often 
feigned  to  escape  military  flogging.  It  is  frequently 
assumed  by  individuals  as  a  mode  of  obtaining  a  liveli- 
hood, by  imposing  on  the  ignorance  and  compassion  of 
the  charitable,  and  also  to  escape  or  delay  impending 
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punishment."  Esquirol  refers  to  the  case  of  a  girl  who, 
having  heard  that  marriage  was  recommended  for  ej)i- 
leptics,  "  feigned  the  disease  to  obtain  the  remedy." 

An  examination  of  all  the  literature  upon  the  sub- 
ject, to  which  I  could  obtain  ready  access,*  has  failed 
to  disclose  an  instance  of  feigned  epilepsy  in  which  the 
motive  was  similar  to  that  by  which  Clegg,  whose  case 
I  now  propose  to  report,  was  actuated,  when  out  of 
prison,  namely,  a  decoy  for  the  purpose  of  enabling 
others  to  commit  the  crime  of  picking  pockets.  The 
case  of  Clegg  also  presents  a  remarkable  instance  of 
prolonged,  daring,  skillful  and  successful  imposition, 
carried  out  under  the  garb  of  one  of  the  most  formida- 
ble and  terrible  of  maladies  which  afflict  mankind ; 
deceiving,  as  his  history  shows,  numerous  physicians, 
including  the  medical  officers  of  prisons,  hospitals  and 
asylums.  Practicing  deceptions  which  he  knew  would 
subject  him  to  tests  that  involved  suffering,  self-injury, 
and  even  mutilation,  in  order  to  carry  them  to  a 
successful  issue. 

James  Clegg,  alias  James  Lee,f  was  first  brought  to 
my  notice  in  March,  1876.  He  is  about  thirty-three 
years  of  age,  a  native  of  Manchester,  England,  unmar- 
ried, and  by  occupation  a  thief.  He  is  small  in  stature, 
of  rather  slender  build,  has  small,  dark  eyes,  set  rather 
closely  together,  and  straight,  brown  hair,  which  grows 
well  down  upon  his  forehead.  His  features  are  disfig- 
ured somewhat  by  several  scars  and  the  absence  of  a 
tooth  ;  but  withal,  his  countenance  is  not  disagreeable 
in  appearance,  and,  when  unmasked,  indicates  a  consid- 
erable degree  of  cunning  and  shrewdness;  his  voice  is 

*  Thanks  are  due  Dr.  E.  X.  Brush,  Assistant  Physician  of  the  State  Lunatic 
Asylum,  at  Utica,  for  valuable  aid  in  research.    C.  F.  M. 

f  He  says  that  his  first  name  is  James,  but  that  Clegg  and  Lee  are  both 
assumed. 
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pleasant,  and  he  frequently  smiles  when  in  natural 
conversation.  He  reads  and  writes  fairly  well.  It 
appears  from  Clegg's  statement  that  he  comes  "  of  hon- 
est and  respectable  parents,"  who  were  "  strict  High 
Church,"  and  who  tried  to  bring  him  up  in  the  same 
way ;  but,  regarding  them  as  u  too  strict,"  he  "  lost 
faith,"  and,  followed  his  own  inclinations,  which  led 
him  into  "  roving  and  evil  ways."  For  this  he  blames 
himself,  and  says:  "If  I  had  polished  and  cultivated 
what  virtue  and  talent  I  had,  I  would  have  been  a  dif- 
ferent man  to-day ;  for  in  anything  I  undertook  to  do,  in 
regard  to  deceiving  my  fellow-man,  I  most  always  came 
off  victorious." 

His  first  plunge  into  crime  was  at  the  age  of  nine 
years,  when  he  robbed  his  father,  who  was  a  shop- 
keeper, stealing  all  the  money  contained  in  the  till, 
throwing  the  cash  box  over  a  fence  into  the  back-yard, 
and  leaving  the  door  open  to  make  it  appear  that 
burglars  had  done  it.  His  success  in  this  adventure 
encouraged  him  to  keep  on  pilfering,  which  he  did  at 
every  opportunity.  When  he  reached  the  age  of  six- 
teen his  father  died,  and  Clegg  determined  "  to  go  out 
into  the  world,  and  shift  for  himself."  He  ran  away 
from  home,  taking  up  his  abode  in  an  obscure  portion 
of  the  city,  where  he  "  kept  house  with  a  girl,"  until 
his  money  became  exhausted,  "when,"  says  he,  "I  had 
to  go  out  and  pick  pockets  to  support  me  and  her,  for 
I  liked  her  to  look  as  much  like  a  lady  as  possible." 
His  mother,  learning  of  his  whereabouts,  caused  his 
arrest,  and  induced  him  to  return  home  and  promise  to 
behave  himself,  which  he  did  for  a  short  time.  "  But," 
says  he,  "  a  square  life  I  could  not  lead,  so  I  determined 
to  lead  a  crooked  one."  He  again  abandoned  his  home 
and  fled  to  London,  accompanied  by  his  former  female 
companion  in  vice,  taking  up  his  abode  at  a  house 
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called  the  "  Sportsman's  Arms,"  in  the  slums  of  the  city. 
This  was  about  the  time  of  the  approaching  marriage 
of  the  Prince  of  Wales.  Clegg,  taking  advantage  of 
the  excitement  in  the  city  arising  from  that  event, 
industriously  plied  his  trade  of  pick-pocket,  accumu- 
lating in  the  course  of  a  fortnight,  upwards  of  one 
hundred  pounds,  which  he  gave  to  the  girl  for  safe 
keeping.  On  the  day  of  the  Prince's  marriage,  how- 
ever, the  girl  "ran  away  with  another  fellow,"  taking 
all  the  money  with  her.  This  occurrence  angered  Clegg, 
and  caused  him  to  feel  that  he  "would  have  killed  her" 
had  he  discovered  her.  "But,"  he  continues,  "I  con- 
cluded I  would  try  and  drown  my  grief  that  night  by 
going  out  to  see  the  fireworks.  On  my  way  I  saw  a 
crowd  of  people  around  a  man  in  a  fit.  I  went  among 
them,  and  robbed  two  strangers  of  their  watches.  A 
young  thief  that  seen  me  get  them  came  up  to  me  and 
wanted  his  share  of  them,  which  I  was  obliged  to  give 
him.  He  then  introduced  me  to  the  s;aiio;  of  thieves  he 
was  working  with,  and  persuaded  me  to  join  them ;  so 
we  all  went  down  to  a  £ padding-ken,'*  where  thieves, 
prostitutes  and  criminals  of  all  kinds  resorted,  and  I 
began  to  think  myself  of  some  importance  to  have  the 
honor  of  becoming  one  of  them.  One  of  the  gang, 
named  McCarty,  took  me  in  charge  to  put  me  through, 
and  to  see  what  sort  of  stuff  I  was  made  of,  and  what  I 
could  do.  After  he  got  out  of  me  all  he  wanted,  that 
is,  about  my  family,  &e.,  and  made  me  take  the  oath  of 
allegiance  not  to  peach  on  them  if  I  got  taken,  they 
enrolled  me  as  one  of  them." 

McCarty,  it  appears,  was  what  is  known  among 
criminals  as  a  "dummy  chucker,"  that  is  a  person  who 
falls  down  in  public  places  in  a  pretended  fit,  while 
his  companions  in  vice  pick  pockets  among  the  crowd 

*  A  common  resort  for  criminals. 
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that  gathers  about  him.  He  took  a  fancy  to  Clegg  and 
"became  his  preceptor  in  the  art  of  dummy  chucking, 
teaching  him  the  important  points  from  books  and 
by  example.  Clegg  proved  an  apt  scholar  as  the 
sequel  will  show. 

They  used  to  take  excursions  together  to  Aspinwall, 
Kingston  and  other  places,  McCarty  chucking  dummies 
while  Clegg  picked  pockets  among  the  gaping  crowd. 
McCarty's  subsequent  arrest  and  imprisonment  afforded 
Clegg  an  opportunity  to  assume  the  role  of  dummy 
chucker,  which  he  did  successfully,  as  he  was  not  well 
known  to  the  police  authorities,  and  having  a  youthful 
face,  people  seeing  him  in  a  fit,  would  stop  and  sympa- 
thize with  him.  He  says  that  in  London  he  has  fre- 
quently been  placed  in  a  cab  and  driven  to  the  office  of 
a  physician  or  to  a  hospital,  where  he  has  kindly  been 
"brought  to  "  without  having  once  been  detected,  or,  so 
far  as  he  knew,  even  suspected  of  being  an  impostor. 
Finally,  however,  on  one  occasion,  having  chucked  a 
dummy  whereby  his  confederate  was  enabled  to  steal  a 
valuable  watch,  he  was  arrested  as  an  accomplice.  A 
criminal  lawyer  whom  he  engaged  to  defend  him, 
advised  him,  when  called  for  trial,  to  "chuck  a  dummy 
in  the  court,"  Clegg  accordingly,  as  he  says,  "  chucked  a 
beautiful  dummy,"  whereupon  a  medical  officer  was 
summoned,  who,  after  a  careful  examination,  pronounced 
him  "  a  bad  case  of  epilepsy,"  and  he  was  accordingly 
"honorably  discharged."  Clegg  says  there  was  a  jollifi- 
cation over  him  when  he  returned  to  the  "padding- 
ken,"  and  after  that  he  was  regarded  as  the  "head 
dummy  chucker."  Having  thus  distinguished  himself 
in  the  estimation  of  his  associates,  his  services  were 
naturally  in  great  demand.  He  was  sought  after  by 
the  most  skillful  pick-pockets;  with  these  he  operated, 
attending  services  at  wealthy  and  fashionable  churches, 
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chucking  dummies  in  the  aisles  when  the  congregation 
was  passing  out,  while  his  fellows  picked  pockets.  He 
would  also  attend  funerals  of  persons  of  note,  and,  ap- 
parently overcome  at  sight  of  the  corpse,  would  fall 
down  in  a  "  fit."  He  says :  u  many  a  time  have  I  chucked 
a  dummy  while  looking  at  the  corpse,  and  caused  an 
excitement  while  the  other  boys  plundered  the  poor 
flats."  Becoming  known  to  the  authorities  in  London, 
Clegg,  in  18G5,  departed  for  Scotland,  in  company  with 
his  friend  McCarty,  whose  term  of  imprisonment  had 
expired.  By  this  time  he  had  acquired  such  proficiency 
in  his  "art"  that  his  old  master,  McCarty,  delegated 
that  branch  of  the  "  business "  exclusively  to  him. 
Reaching  Glasgow,  they  planned  and  attempted  to 
execute  a  robbery  which  is  best  described  in  Clegg's 
own  lan^ua^e  :  "  We  learned  that  there  was  a  certain 
ship-builder  in  Greenock  who  paid  his  men  every  Sat- 
urday, and  that  the  money  to  pay  them  with  was 
brought  from  a  bank  in  Greenock  every  Saturday 
morning  So  we  engaged  another  fellow  to  ^o  with  us 
and  help  get  it.  We  were  to  meet  the  messenger  coming 
from  the  bank  with  the  money,  and  I  was  to  chuck  a 
dummy  right  before  him  on  the  sidewalk  while  the 
other  fellows  would  bustle  (jostle)  him,  and  McCarty 
wou]d  snatch  the  bag  and  get  away  to  Glasgow,  where 
we  would  all  meet.  Well,  you  see,  we  had  everything 
down  as  fine  as  could  be,  and  felt  sure  we  would  succeed. 
So  away  we  went  down  on  the  first  train  on  Saturday 
morning,  and  hung  around  the  place  till  we  saw  our 
marker  with  the  ba^.  I  went  before  him  and  chucked 
a  beautiful  dummy  while  he  was  walking  down  one  of 
the  principal  streets;  McCarty  snatched  the  bag  but  did 
not  get  far  away  with  it.  He  was  collared  about  two 
blocks  from  where  I  lay  in  the  dummy.  Of  course  I 
had  to  come  to  and  hurry  away  out  of  sight,  when  I 
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heard  the  people  talking  about  what  had  happened,  so 
I  escaped  again  and  poor  McCarty  got  six  years  at 
Perth."  After  this  exploit,  Clegg  again  returned  to  his 
native  town,  where,  in  company  with  a  vile  woman,  he 
conducted  a  house  of  assignation  aud  general  resort  for 
criminals,  receiving  stolen  goods  and  also  plying  his 
favorite  vocation  of  dummy  chucking.  Here  he  was 
arrested,  convicted  aud  sentenced  to  prison  for  a  term 
of  twelve  months  at  New  Bailey.  While  undergoing 
this,  his  first  imprisonment,  Clegg,  in  an  alterca- 
tion with  a  turnkey,  who  had  punished  him  severely, 
stabbed  him  three  times  with  a  knife.  The  turnkey's 
wounds  not  proving  immediately  fatal,  Clegg  was 
indicted  for  attempt  at  murder.  While  awaiting  trial 
he  had  several  "fits,"  which  induced  his  counsel  to 
defend  him  on  the  ground  of  "temporary  insanity  due 
to  epilepsy."  Medical  evidence  was  adduced  at  the 
trial,  to  show  that  he  was  an  epileptic,  and,  consequently, 
not  wholly  responsible  for  his  acts  at  the  time  of  the 
stabbing.  The  defense  was  so  far  successful  as  to  secure 
for  him  a  mitigated  sentence  to  seven  years  of  penal 
servitude.  He  was  now  transferred  to  Mil  bank  prison, 
in  accordance  with  the  custom,  to  undergo  nine  months 
of  solitary  confinement  prior  to  being  put  to  labor  upon 
the  public  works.  Clegg  says  that  every  convict  at 
Milbank  is  subjected,  when  received,  to  a  rigid  medi- 
cal examination  to  determine  if  he  is  fit  for  "able-bodied 
service."  "When  the  doctor  examined  me,"  said  he, 
"he  pronounced  me  an  epileptic,  by  the  expression  of 
my  eyes,  and  I  was  put  away  among  the  other  fit  cases, 
who  were  treated  better  than  the  well  convicts."  Tir- 
ing of  life  at  Milbank,  Clegg  "  recovered "  sufficiently 
to  obtain  a  transfer  to  Chatham,  an  "able-bodied 
station,"  where  he  remained  about  eighteen  months; 
but  not  liking  the  work  there,  the  "fits"  re-appeared 
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with  marked  severity,  his  objective  point  this  time 
bein^  a  transfer  to  Woking,  an  " invalid  station."  It 
appears  that  the  medical  officer  at  Chatham  prison  was 
suspicious  of  him  and  subjected  him  to  several  severe 
tests  before  making  the  transfer.  Clegg  says,  "I  had 
to  undergo  a  good  deal  before  I  got  sent  away  from 
Chatham,  such  as  having  a  lance  shoved  under  my 
finger  nails  and  stuff  (probably  irritants)  put  into  my 
eyes  whenever  I  used  to  chuck  a  dummy.  But  I  never 
flinched,  and  at  last  the  doctor  sent  me  away  to  Wok- 
ing as  a  bad  epileptic  case."  Clegg  remained  at  Wok- 
ing about  two  years,  spending  most  of  the  time  in  the 
hospital  as  "the  worst  epileptic  case  there,  according 
to  the  doctor's  statement."  Being;  confined  so  much 
with  epileptics,  while  in  prison,  Clegg  improved  his 
opportunities  for  clinical  observation  of  the  manifesta- 
tions of  genuine  cases,  and  familiarized  himself  with 
the  various  symptoms  and  conditions  which  they 
exhibit  in  the  intervals  of  the  paroxysms,  as  well  as 
with  the  medical  treatment  they  received — a  knowledge 
which  he  afterwards  frequently  turned  to  advantage  in 
carrying  out  his  deceptions.  From  Woking  he  was 
transferred  to  Dartinoor,  a  ''convalescent  station," 
which  he  describes  as  being  "a  very  cold  and  dirty 
prison,"  and  adds:  "but  that  did  not  make  much  differ- 
ence to  me,  for  I  was  always  in  the  hospital.  I  never 
let  up  chucking  my  dummies,  because  they  were  the 
means  of  saving  me  from  a  great  deal  of  trouble  and 
hard  work."  At  the  end  of  six  months  at  Dartmoor, 
Clegg,  with  several  other  invalid  convicts,  was  transferred 
to  Parkhurst  prison,  Isle  of  Wight,  because,  he  said,  the 
doctor  was  afraid  he  would  hurt  himself  in  a  fit. 
"  When  we  got  to  Soutkamjrton,"  said  Clegg,  "  I  chucked 
a  beautiful  dummy  to  get  the  keeper  to  undo  the  chain 
we  was  fastened  together  with,  but  he  would  not  do 
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that,  and  the  people  that  gathered  around  was  for 
throwing  him  into  the  water;  for  they  all  pitied  me, 
seeing  me  in  convulsions.  However,  he  managed  to 
get  us  over  to  the  prison,  where  I  was  put  into  the  hos- 
pital." It  seems  the  doctor  at  Parkhurst  was  a  very 
"severe"  man.  "He  had  been  in  the  army  and  was  up 
to  all  the  tricks "  of  impostors.  When  making  his 
rounds  in  the  hospital  one  moruing,  Clegg,  who  had 
been  waiting  for  an  opportunity  to  "  establish  his  case," 
chucked  a  dummy  "  right  before  him,"  remaining  in 
convulsions  about  an  hour.  The  doctor  pronounced 
him  "  a  severe  case  of  epilepsy,"  and  ordered  him  a  pint 
of  porter,  daily,  "  to  keep  up  his  strength."  Clegg 
states  that  the  strain  upon  him,  mentally  and  physi- 
cally, was  very  exhausting  when  he  had  to  "work  the 
fits  hard"  to  carry  his  point.  (This  fact  was  quite 
apparent  to  me  after  having  seen  him  pass  through  a 
series  of  "convulsions.") 

After  spending  three  or  four  months  in  the  hospital 
at  Parkhurst,  Clegg  again  u  improved"  sufficiently  to 
be  sent  out  at  "light  work" — picking  oakum — but 
still  occasionally  having  a  "fit."  Tt  seems  that  among 
the  prisoners  at  Parkhurst  were  cpiite  a  number  of  epi- 
leptics, several  of  whom  were  simulators.  Conviction 
of  one  of  the  latter  created  susjrieion,  on  the  part  of  the 
officials,  concerning  the  others,  including  Clegg,  who, 
learning  that  he  was  suspected,  and  well  knowing  the 
punishment  he  would  get  if  detected,  resolved  upon  a 
de-perate  method  of  convincing  the  officials  that  his 
was  a  genuine  case.  One  Sunday  morning,  when  going 
from  his  cell,  which  was  located  in  the  third  tier,  to 
the  chapel,  he  chucked  a  dummy  on  the  corridor,  rolled 
off,  and  fell  to  the  floor  below,  a  distance  of  nearly 
thirty  feet.  In  this  adventure  he  sustained  greater 
injury  than  he  anticipated,  although  not  expecting  to 
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escape  all  damage.  By  the  fall  he  knocked  out  a  front 
tooth,  disfigured  his  nose,  and  lacerated  his  face  and 
head.  Unconsciousness  this  time  was  real,  and  lasted 
for  twelve  hours.  That  "fit"  removed  all  doubt  as  to 
the  genuineness  of  his  case,  and  secured  for  him  the 
confidence  and  sympathy  of  the  officials.  He  was 
retained  in  the  hospital  about  four  months,  was  allowed 
extra  diet,  such  as  eggs  and  porter,  and  was  "treated 
first-rate ; "  and  nine  months  commutation  of  sentence, 
which  had  been  cut  off  for  previous  bad  conduct,  were 
restored  to  him.  The  doctor  also  caused  padded  cells 
to  be  provided  for  all  the  epileptics  in  the  prison. 

Clegg  was  discharged  from  prisou  in  November, 
1873,  and  returned  to  his  native  city.  Arriving  there 
he  found  that  his  mother  had  died  during  his  absence. 
On  the  second  night  after  he  reached  Manchester  he 
robbed  his  aunt,  with  whom  he  was  staying,  and  fiecl 
with  the  proceeds  to  London ;  but,  finding  only  poor 
luck  there,  he  proceeded  to  Glasgow,  where  he  robbed 
a  house,  securing  about  four  hundred  pounds  in  bank 
notes,  and  immediately  sailed  for  America.  Landing 
in  New  York  he  resumed  his  old  vocation  of  dummy 
chucking,  "  which,"  he  says,  "  was  something  new 
amon^  the  crooked  (criminal)  people  there.  They 
never  saw  a  man  before  that  could  do  it  as  it  should 
be  done."*  He  joined  a  gang  of  most  skillful  pick- 
pockets, with  whom  he  operated  in  New  York  and  its 
environments,  occasionally  journeying  to  Boston  and 
Philadelphia.  Large  retail  dry  goods  houses  afforded 
a  rich  field  for  them  at  certain  hours  of  the  clay,  when 
well  filled  with  lady  customers  who  would  '  readily  be 
thrown  off  their  guard  and  into  consternation,  at  the 


*  It  is  doubtful  if  the  slang  term,  "  dummy  cliucker,"  is  familiar  to  the 
criminal  fraternity  of  this  country.  Clegg  stated  that  he  knew  a  number  of 
41  professionals  "  in  England,  but  none  in  America. 
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spectacle  of  a  well-dressed  young  man  writhing  in  con- 
vulsions on  the  floor.    The  ferry  boats  also,  at  certain 
hours  of  the  clay,  when  crowded  with  passengers,, 
offered  excellent  opportunities  for  their  operations.  On 
one  occasion,  on  a  Hoboken  ferry-boat,  Clegg  feigned 
a  fit,  and  was  immediately  surrounded  by  a  crowd  of 
anxious  lookers-on  :  a  kind-hearted  physician,  who  hap- 
pened to  be  on  board,  elbowed  his  way  through  the 
crowd  to  offer  his  assistance,  and  while  doing  so  was 
relieved  of  bis  watch.    The  doctor,  unaware  of  his  loss, 
did  what  he  could  for  the  "  poor  sufferer."    When  the 
boat  landed  he  called  a  cab,  and  after  removing  him  to 
his  own  office  near  by,  he  succeeded,  alter  consider- 
able effort,  in  "restoring"  the  patient,  and,  at  about 
the  same  time,  discovered  the  loss  of  his  watch.  Clegg 
expressed  great  sorrow,  and  denounced  the  outrage,  but 
the  doctor  consoled  himself  by  the  reflection  that  the  loss 
of  the  watch  was  of  little  consequence  compared  with  the 
life  he  had  been  instrumental  in  saving.    Clegg  admits 
that  for  once  his  conscience  smote  him,  and  avers  that 
he  really  tried  to  get  the  watch  for  the  purpose  of 
restoring  it  to  its  owner,  but  it  was  u  sold  "  before  he 
got  back  to  the  city  again.    On  another  occasion  he 
feigned  a  fit  on  a  Fulton  ferry-boat,  and  was  taken  in 
an  ambulance  to  Bellevue  Hospital.    After  pretending 
to  sleep  for  an  hour  or  two  at  the  hospital  he  "recov- 
ered," but  the  authorities  were  suspicious  and  detained 
him,  as  the  nurse  informed  him,  for  the  purpose  of 
having  him  examined  by  one  of  the  physicians  of  the 
Hospital  for  Epileptics.    In  clue  time  the  physician 
from  the  epileptic  hospital  arrived,  and  Clegg,  who  wTas 
on  the  alert,  hearing  the  nurse  say,  "there  comes  the 
doctor,"  feigned  a  fit  and  was  in  "convulsions"  when 
the  latter   reached   his   bedside.    The   doctor,  after 
watching  him  a  few  moments,  depressing  his  eyelids, 
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trying  to  feel  his  pulse,  and  observing  the  numerous 
cicatrices  on  his  face  and  head,  expressed  the  opinion 
that  it  was  a  case  of  epilepsy,  and  on  the  following  day 
Clegg  was  allowed  to  go  home. 

Subsequently  he  was  committed  to  Blackwell's  Island 
prison  for  stabbing  a  mau,  and,  while  there,  came  under 
the  professional  observation  of  the  Chief  of  Staff  of 
Charity  Hospital,  who  also  pronounced  him  an  epileptic. 
When  his  term  on  the  Island  expired  he  returned  to 
New  York,  committed  a  burglary,  was  arrested,  con- 
victed and  sentenced  to  Sing  Sing  prison  for  two  and  a 
half  years.  At  Sing  Sing  he  feigned  epilepsy,  and  was 
transferred  to  the  Asylum  for  Insane  Criminals  at 
Auburn.  He  escaped  from  the  latter  institution  by  cut- 
ting a  window  bar,  in  February,  1876,  but  was  captured 
and  brought  back  the  same  day.  On  assuming  charge  of 
the  Auburn  Asylum,  in  March,  1876, 1  found  Clegg  con- 
fined in  a  strong  room,  and  in  restraint.  The  attendant 
informed  me  that  he  was  "subject  to  terrible  fits."  I 
ordered  the  restraint  removed  and  directed  the  attend- 
ant to  notify  me  at  once  should  a  fit  occur.  In  a  few 
days  t^ie  announcement  came,  "  Clegg  is  in  a  fit."  Pro- 
ceeding at  once  to  his  room  on  the  ward,  I  found  him 
on  the  floor,  his  face  distorted  and  livid;  frothy  saliva, 
tinged  with  blood,  was  oozing  from  his  mouth;  his 
body  was  apparently  violently  convulsed,  while  an 
attendant  and  two  patients  were  holding  his  limbs  to 
prevent  him  from  self-injury.  He  seemed  to  be  having 
a  series  of  rapidly  recurring  convulsions,  each  one  com- 
mencing with  marked  muscular  rigidity,  during  which 
his  head  was  drawn  to  one  side  and  his  body  twTisted 
upon  itself.  The  thoracic  muscles  were  rigid  and  respi- 
ratory movement  was  almost  completely  arrested.  This 
tetanoid  condition  was  rapidly  succeeded  by  one  closely 
resembling  clonic  convulsions:   there  wTere  alternate 
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•contractions  and  relaxations  of  different  portions  of  the 
bod}7,  during  which  his  head  was  frequently  brought 
into  such  violent  contact  with  the  floor  as  to  abrade  the 
scalp;  his  tongue  was  wounded  ;  respiration  was  jerk- 
ing and  noisy,  and  at  each  expiration  bloody  saliva  was 
forcibly  ejected  from  his  mouth.  His  pulse  was  some- 
what accelerated,  his  eyes  were  turned  upward  as  far  as 
possible,  and  his  pupils  were  moderately  dilated.  (It 
should  be  stated  in  this  connection  that  the  room  in 
which  he  was  confined  was  partially  darkened  by  a 
window  screen  which  was  kept  locked.  This  fact 
would  account  for  the  dilatation  of  the  pupils.)  His 
hands  were  tightly  clenched,  but  I  observed  that  the 
thumbs  were  not  closed  within  the  hands*  also  that  the 

finger  nails  were  not  livid /f  and  when  I  forced  his 
hands  open  he  immediately  closed  them  again. %  There 
were  also  no  visible  indications  of  relaxed  sphincters.  The 
"clonic  convulsions"  were  followed  by  a  condition  of 
muscular  quiet,  immobility  and  stupor,  lasting  for  a  few 
moments,  during  which  he  would  occasionally  open 
his  eyes  and  gaze  around  in  a  confused  and  stupid 
manner,§  when,   suddenly,   another  "spasm"  would 

*  ' '  They  (epileptics)  clasp  the  thumb  upon  the  palm  and  hold  it  down  with 
giant-like  force." — Radcliffe— Epilepsy  and  other  Convulsive  Affections. 

f  Die.  des  Sciences  Medicates  Tome  51  Art.  Simulation  des  Maladies — Percy 
et  Laurent. 

\  Diction  aire  des  Sciences  Medicates,  Vol.  12,  page  542  (Marc.)  "  Ordinarily 
the  fists  (poignets)  are  spasmodically  closed  in  epilepsy  and  are  opened  with 
much  difficulty,  but  when  once  opened  they  remain  so  to  the  end  of  the  fit, 
or  they  are  only  reclosed  when  there  follows  an  exacerbation  of  the  spasm. 
The  fists  of  a  feigning  epileptic  are  not  only  opened  with  less  effort,  but  the 
impostor  thinks  he  is  acting  well  his  part  in  immediately  reclosing  them, 
when  once  they  have  been  forced  open." 

§  "  If  an  impostor  is  narrowly  watched,  he  will  be  found  to  open  his  eyes 
occasionally,  for  the  purpose  of  observing  what  effect  his  acting  produces 
upon  the  bystanders.  This  led  to  the  detection  of  a  man  who  twice  simu- 
lated a  paroxysm  so  successfully  as  thereby  to  evade  punishment,  and  very 
nearly  succeeded  a  third  time." — Marshall— On  the  Enlisting  of  Soldiers. 
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supervene.  The  whole  series  of  seizures  lasted  about 
an  hour,  and  was  followed  by  a  pretended  sleep,  after 
which  he  appeared  to  be  mentally  confused  for  a  day 
or  two,  and  complained  of  headache  and  physical 
weakness. 

While  in  the  room  with  Clegg  on  this  occasion, 
I  intimated,  in"  his  hearing,  that  1  regarded  him  as 
an  impostor,  although  I  must  confess  that  I  was 
not  positive  of  this  at  the  time,  but  from  what  I  then 
knew  of  his  history  I  deemed  it  safe  to  assume  that  he 
was.  shamming  until  I  could  satisfy  myself,  beyond  a 
doubt,  of  the  contrary.  The  attendants  were  instructed 
to  insist  upon  it  that  he  was  not  an  epileptic,  and  to 
inrpress  upon  him  daily  that  the  medical  officers  re- 
garded him  as  a  fraud.  The  next  time  I  saw  him  on 
the  ward  I  accused  him  of  feigning,  which,  of  course,  he 
stoutly  denied ;  and,  calling  my  attention  to  the  scars 
on  his  head  and  face,  asked,  with  some  degree  of  feel- 
ing, if  I  thought  he  would  hurt  himself  like  that  on 
purpose,  adding  that  he  had  been  subject  to  fits  since 
he  wak  three  years  old.  I  reiterated  the  accusation,  and 
told  him  that  I  thought  I  would  soon  send  him  back  to 
prison.  My  suspicions  were  strengthened  on  the  fol- 
lowing day  by  the  occurrence  of  au other  series  of  "  fits,'1 
which  began  soon  after  I  entered  the  ward.  This 
paroxysm  was  very  similar  to  the  one  I  have  described, 
except  that  it  was  more  prolonged,  and,  it  seemed  to 
me,  a  trifle  more  overacted.  While  he  was  in  this 
attack  I  remarked  again,  in  his  hearing,  that  he  was 
shamming;  that  while  his  acting  resembled  epilepsy 
somewhat,  it  was  lacking  in  certain  characteristic  feat- 
ures, the  absence  of  which  stamped  it  as  counterfeit. 
Clegg  subsequently  told  me  that  this  announcement  stag- 
gered him.  "  For,"  said  he,"  "  I  have  studied  the  subject 
in  books,  have  seen  a  great  many  epileptics  in  fits,  and 

Vol.  XXXVII.— Xo.  I. — B. 
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have  practiced  it  for  fifteen  years,  until  I  thought  I 
knew  every  symptom  of  it."  After  he  ''recovered" 
from  this  "  attack,"  I  managed  to  observe  him  on  sev- 
eral occasions  when  he  was  not  aware  of  my  presence, 
and  I  was  struck  with  the  cheerful  and  vivacious  aspect 
of  his  countenance,  as  compared  with  his  facial  expres- 
sion at  the  time  of  my  regular  visit  to  the  ward.  He 
could  assume,  with  apparent  ease,  that  peculiar,  inde- 
scribable cast  of  countenance  which  many  epileptics 
habitually  wear ;  and  this,  together  with  the  cicatrices 
on  his  face  and  head,  was  well  calculated  to  deceive 
even  a  skilled  observer.  My.  suspicions  being  now 
well  confirmed,  I  had  Clegg  brought  to  the  office, 
where  I  saw  him  alone,  and  assured  him  that  I 
had  sufficient  evidence  to  convict  him  of  shamming. 
He  still  denied  feigning,  but  with  less  emphasis,  I 
thought,  than  on  former  occasions,  and  this  led  me  to 
press  my  point  more  forcibly,  until,  at  last,  he  laugh- 
ingly admitted  that  the  fits  I  had  seen  him  in  were 
simulated,  but  mildly  urged  that  he  was  also  a  victim 
of  real  epilepsy.  The  latter  I  positively  declined  to 
admit,  and  assured  him  I  should  return  him  to  prison 
as  a  feigner;  and  that,  with  such  information  to  war- 
rant them,  the  prison  officials  would  punish  him  un- 
sparingly in  the  event  of  his  having  a  "fit."  After 
a  moment's  reflection,  he  said:  "Well,  1  guess  it's  no 
use ;  but  you  are  the  first  doctor  that  ever  tumbled  to 
me."  Following  this  confession,  his  countenance  under- 
went a  marked  transformation,  in  which  the  "epileptic 
look"  vanished  "like  dew  in  the  sunshine."  Clegg 
was  transferred  to  Auburn  prison  as  not  insane,  remain- 
ing there  until  the  expiration  of  his  term,  in  December, 
1876. 

After  his  release  from  prison,  he  went  to  Boston  where 
he  resumed  the  practice  of  u  dummy  chucking,"  in  con- 
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nection  with  a  gang  of  pick-pockets,  subsequently  fol- 
lowed the  Marquis  of  Lome  through  Canada,  chucking 
dummies  in  the  crowds  that  flocked  to  see  his  Lordship. 
Returning  to  New  York,  he  was  again  arrested 
on  a  charge  of  burglary,  was  convicted  and  again 
sentenced  to  Sing  Sing  prison,  this  time  under  the 
name  of  James  Lee.  Soon  after  reaching  Sing  Sing,  he 
became  involved  in  trouble,  and,  in  order  to  escape 
punishment,  feigned  a  fit,  not  expecting,  however,  to  be 
sent  to  the  Asylum  again.  "I  didn't  intend,"  he  said, 
"  to  work  the  game  hard  enough  for  that,"  and  he  was 
surprised  when  the  prison  physician  committed  him, 
with  two  others,  to  the  Auburn  Asylum,  where  he 
knew  he  would  be  recognized.  He  concluded,  how- 
ever, to  keep  up  the  deception  as  long  as  possible. 
Arriving  at  the  Asylum,  his  countenance  wore  the  ex- 
pression of  an  "  epileptic  imbecile,"  which  the  physi- 
cian's certificate  accompanying  him  declared  him  to  be. 

Of  the  three  patients  admitted  that  morning  an  inex- 
perienced observer  would,  I  doubt  not,  have  suspected 
Clegg  the  least  of  all  of  being  a  feigner.  Meeting  me 
on  the  ward  he  threw  off  the  mask,  laughed  heartily, 
and  begged  to  remain  in  the  asylum  a  few  days  "  to 
recruit  up."  He  was  subsequently  again  transferred  to 
Auburn  prison  as  not  insane. 

While  in  the  asylum  the  last  time  I  requested  Clegg 
to  feign  a  fit  in  my  presence,  which  he  did,  borrowing 
my  pocket-knife,  with  which,  as  a  preliminary  step,  he 
deliberately  cut  the  side  of  his  tongue ;  then,  uttering 
the  "epileptic  cry,"  he  fell  violently  upon  the  floor  in  a 
"convulsion."  Subsequently,  at  my  request,  he  re- 
peated the  imitation,  in  a  private  room,  in  the  presence 
of  several  medical  gentlemen,  among  whom  were  Drs. 
Chapin  and  Wise,  of  the  Willard  Asylum. 
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As  to  whether  it  is  easy  or  difficult  to  feign  epilepsy 
successfully,  authorities  appear  to  be  divided.  De  Haen 
observes  that  he  has  seen  the  disease  simulated  with 
horrible  accuracy,  and  cites  the  case  of  a  young  woman 
who  had  successfully  stood  the  test  of  tire  on  three 
occasions  without  wincing.  Subsequently  being  im- 
prisoned for  murder,  she  avowed  the  simulation,  and  so 
accurately  imitated  a  seizure  in  the  presence  of  Van 
Swieten  and  De  Haen  that  they  thought  the  simulated 
fits  had  become  real.  Says  Gavin:  "During  these 
feigned  convulsions  impostors  have  suffered  the  most 
flagrant  liberties  to  be  taken  with  their  persons  with- 
out betraying  the  least  consciousness  of  what  was  going 
on ;  such  as  having  pins  and  needles  run  into  different 
parts  of  their  bodies." 

Clegg  stated  to  me  that  while  in  prison  he  made  it  a 
practice  to  complain  of  headache,  vertigo,  tinnitus 
aurium,  lassitude,  &c,  between  the  paroxysms.  Occa- 
sionally a  physician  would  question  him,  among  other 
things,  regarding  the  kind  of  medicine  he  had  been 
accustomed  to  taking  for  the  fits.  He  always  replied: 
"  Bromide ;  "  "  Because,"  said  he,  "  that  is  the  medicine 
the  doctors  give  for  it,  you  know."  He  realized  that  it 
would  be  apt  to  create  suspicion  if  he  fell  in  a  manner 
to  avoid  injury;  hence  he  refrained  from  selecting  a 
"  soft  place  "  on  which  to  fall.  Keynolds*  remarks  that 
"  choice  of  locality  (for  falling)  does  not  prove  that  epi- 
lepsy is  feigned  ;  the  absence  of  choice,  on  the  other 
hand,  is  presumptive  evidence  that  it  is  genuine;  and 
this  in  proportion  to  the  danger  or  the  privacy  of  the 
locality  in  which  the  fall  occurs."f 

"  Cicatrices  on  the  skin  of  the  face,"  says  Gavin, 
"made  with  the  design  of  presenting  incontestible 


*  Epilepsy,  its  Symptoms  and  Treatment,  p.  285. 

f  Portal.  Sur  la  Nature  et  le  Traitment  de  L'Epilepsie,  p.  127. 
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proofs  of  anterior  falls,  never  exist  without  tending  to 
deceive  the  medical  man."  Clegg  sets  a  high  value 
upon  the  scars  upon  his  head  and  face,  acquired  through 
falls.  He  says  they  have  often  served  as  aids  in 
diagnosis  to  examiners  who  have  pronounced  him  "  an 
epileptic."* 

In  conclusion,  the  grounds  upon  which  the  opinion 
that  Clegg  wTas  not  an  epileptic  was  based,  may  be 
briefly  summarized  as  follows :  First,  the  fact  that  he 
was  a  convict,  sentenced  to  hard  labor,  furnished  a 
strong  motive  for  feigning,  and  suggested  suspicion ; 
second,  the  occurrence  of  a  paroxysm  during  my  visit 
to  the  ward ;  third,  the  readiness  with  which  he  spoke 
of  his  complaint,  and  called  attention  to  the  cicatrices 
on  his  face  and  head  ;f  fourth,  the  marked  change  in 
his  facial  expression  when  he  supposed  he  was  unob- 
served; fifth,  during  the  spasms  the  thumbs  were  not 
closed  within  the  palms,  the  nails  were  not  livid,  mus- 
cular rigidity  could  readily  be  overcome,  and  the  hands, 
after  being  forced  open,  were  immediately  closed ;  sixth, 
the  sphincters  were  not  relaxed;  and,  seventh,  there 
were  no  ecchymoses,  extravasations  or  minute  petechial 
spots  observable  upon  the  forehead,  throat  or  chest. 
The  presence  or  absence  of  pallor  was  not  determined 
by  observation  in  CI  egg's  case,  nor  was  any  value 
attached  to  the  condition  of  the  pupils. 

As  regards  the  question  of  pallor,  I  agree  with  those 
who  maintain  that  it  is  not  a  constant  symptom  attend- 

*  Fallot  relates  a  case  where  "  the  limbs  were  covered  with  the  marks  of 
contusions  of  different  dates,  as  evidenced  by  the  differences  of  coloration," 
and'  where,  "  the  night  after  admission,  the  impostor  wounded  his  forehead 
and  nose." 

fReal  epileptics,  as  a  rule,  dislike  to  speak  of  their  complaint,  and  not 
infrequently  try  to  deceive  others,  or  even  themselves,  by  giving  a  wrong 
interpretation  or  name  to  their  symptoms.  Beck  and  others  call  attention  to 
the  want  of  shame  on  the  part  of  feigning,  and  the  false  shame  on  the  part 
of  real  epileptics. 
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ing  the  onset  of  epileptic  seizures.  Reynolds  speaks 
confidently  of  the  absence  of  pallor  in  some  instances. 
In  a  total  of  forty -five  observations  recorded  by  him, 
"  pallor  was  observed  in  but.  little  more  than  one-fourth 
of  the  cases."  Owing  to  its  exceedingly  evanescent 
character,  its  presence  can  only  be  determined  in  cases 
that  are  observed  from  the  very  commencement  of  the 
attack.  My  experience  leads  me  to  conclude  that,  as  a 
rule,  in  general  practice,  persons  suffering  from  epileptic 
attacks  do  not  come  under  medical  observation  until 
the  " pallid  stage"  has  passed.  It,  of  course,  can  not 
be  feigned;  and  while  its  recognition  might  warrant 
the  dismissal  of  suspicion  of  shamming  in  a  doubtful 
or  suspected  case,  its  absence  in  a  given  case  would  by 
no  means  justify  a  verdict  of  feigning. 

Respecting  the  condition  of  the  pupils  during  an 
epileptic  attack,  authorities  are  also  divided ;  some 
claiming  that  the  iris  expands,  a  few  that  it  contracts, 
while  others  declare  that  it  oscillates.  It  is  doubt- 
less true  that  all  of  these  conditions  may  occur 
during  the  several  stages  of  a  paroxysm ;  also,  that  the 
condition  of  the  pupils  varies  in  different  cases.  Sieve- 
king  states  that  the  pupils  are  commonly  contracted, 
but  adds  that  he  has  "seen  them  very  much  dilated." 
The  important  point  relating  to  the  condition  of  the 
pupils  in  epilepsy,  as  regards  its  diagnostic  value  is, 
that  during  a  paroxysm,  they  are  insusceptible  to  the 
influence  of  light.  This  fact  would  be  of  great  service 
as  a  means  of  diagnosis  of  feigned  epilepsy,  but  for  the 
difficulty  of  determining  its  presence  or  otherwise  in 
a  person  violently  convulsed. 


RECENT  JUDICIAL  DECISIONS  IN  MICHIGAN 
RELATIVE  TO  INSANITY.* 


BY  H.  M.  HURD,  M.  D., 
Superintendent  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Upon  the  first  day  of  October,  1874,  Mrs.  Nancy  J. 
Newcomer  was  admitted  to  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  upon  what  was  then  regarded  as 
a  valid  order,  by  the  Superintendent  of  the  Asylum, 
Dr.  E.  H.  Van  Deusen.  She  was  accompanied  by  one 
of  the  superintendents  of  the  county  poor  of  Calhoun 
county  (where  she  had  been  temporarily  residing),  a 
gentleman  of  character  and  excellent  reputation,  who 
for  many  years  had  discharged  the  duties  of  his 
office.  He  signed  the  order  for  her  admission  and  sup- 
port, and  she  was  received  in  good  faith.  Subsequently 
to  her  discharge  it  was  ascertained  that  the  order  was 
signed  by  one  superintendent  of  the  poor  only,  and 
claimed  that  it  was  defective,  in  that  it  had  not  been 
signed  by  a  majority  of  the  superintendents  or  by  the 
whole  board.  Her  friends,  however,  were  fully  cog- 
nizant of  the  entire  proceedings  at  the  time,  and  her 
mother,  two  sisters,  a  daughter  and  a  son-in-law  were 
all  concerned  in  transferring  her  from  home  to  the  asy- 
lum. Although  she  had  a  husband  she  was  not  living 
with  him,  and  he  made  no  effort,  at  that  time,  or  subse- 
quently, to  assert  any  legal  rights  over  her.  Upon  the 
trial  of  the  case,  notwithstanding  this,  her  daughter, 
one  sister,  mother  and  husband  united  in  affirming  that 
they  never  believed  her  to  be  insane,  and  had  only  con- 
sented to  her  going  to  the  asylum  because  she  was 

*  Read  before  the  Association  of  Medical  Superintendents  of  American. 
Asylums  for  the  Insane,  at  Philadelphia,  May,  1880. 
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nervous,  depressed,  and  needed  rest  arid  quiet.  They 
corresponded  regularly  with  the  medical  superintend- 
ent about  her.  After  a  time  one  or  more  of  them  visited 
her,  and  subsequently  received  letters  from  her,  but 
never,  in  any  way,  intimated,  either  in  correspondence 
or  conversation,  that  they  did  not  believe  her  to  be  a 
proper  patient  for  asylum  care  and  treatment.  It  was 
proven  in  court  that  the  superintendent  of  the  poor 
acted  solely  as  their  representative  in  conveying  her  to 
the  asylum,  and  that  they  reimbursed  him  for  necessary 
exj3enses,  and  afterwards  paid  the  lulls  for  her  main- 
tenance. 

Her  history,  in  brief,  was  as  follows :  At  the  age  of 
twenty-two  years,  after  the  birth  of  a  child,  she  had  an 
attack  of  insanity,  of  about  one  year's  duration,  and 
was  treated  at  home.  During  the  attack  she  attempted 
her  own  life  with  a  knife,  and  ever  afterwards  bore  the 
marks  upon  her  throat.  Her  subsequent  life  had  been 
a  varied  one.  She  bad  lived  in  a  number  of  the  west- 
ern states ;  had  been  divorced  from  one  husband  and: 
had  separated  from  another.  She  had  taught  school 
and  had  also  studied  medicine,  but  had  never  practiced 
the  profession  to  any  great  extent.  She  was  forty-five 
years  old  and  was  suffering,  from  those  disturbances  of 
the  nervous  system  which  accompany  the  climacteric 
period.  A  maternal  aunt  had  been  insane  at  the  same  pe- 
riod but  had  recovered.  Her  symptoms,  which  were  those 
characteristic  of  melancholia,  were  of  several  months'  du- 
ration. AT  hile  living  in  Toledo,  Ohio,  during  the  preced- 
ing spring  she  appeared  strangely ;  she  talked  disconnect- 
edly ;  thought  people  were  trying  to  steal  her  property  ; 
had  secured  her  doors  with  double  locks  to  prevent  loss 
by  theft ;  at  times  was  nervous  and  excitable,  and  at  other 
times  gloomy  and  unsocial.  She  made  purposeless 
errands,  sent  for  laborers  to  come  to  her  rooms  to  do 
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work,  and  when  they  came  seemed  unable  to  communi- 
cate her  wishes.  She  forced  herself  upon  the  society 
of  comparative  strangers,  and  was  distressed  and  be- 
wildered, lacking  self-reliance,  concentration  of  purpose 
and  ability  to  decide  questions. 

In  July  she  went  to  Michigan  to  reside  with  a  married 
daughter,  and  was  then  careless  of  personal  appearance, 
profane  and  irritable.  She  talked  to  herself;  followed 
people  aimlessly  about ;  wandered  at  night  about  the 
fields;  worried  about  imaginary  business  troubles; 
watched  the  railroad  trains  for  the  coming  of  persons 
who  were  not  expected;  went  to  the  river  to  hunt  for 
valuable  property  which  she  feared  had  been  thrown 
into  it;  was  wakeful  at  night,  and  deported  herself  in 
many  ways  so  strangely  as  to  cause  much  anxiety  to 
her  friends. 

Upon  her  admission  she  was  pale  and  anaemic,  thin  in 
flesh,  and  her  movements  were  weak  and  uncertain. 
Her  hands  were  clammy,  her  pulse  feeble  and  the  circula- 
tion irregular.  She  was  apathetic  and  indifferent,  and 
apparently  had  very  little  mental  action.  When  ad- 
dressed she  made  no  relevant  reply,  and  her  manner 
betokened  a  vague  feeling  of  apprehension  and  distress. 
The  medical  superintendent  endeavored  to  ascertain 
something  of  her  history  from  her.  He  inquired  in 
what  way  she  was  suffering,  asked  why  she  had  come 
to  the  asylum,  and  tried  to  explain  to  her  the  objects 
of  the  institution,  but  elicited  no  response.  She  said 
nothing  by  way  of  dissent  or  objection,  and  made  no 
resistance  to  being  received.  She  was  assigned  a  room 
upon  the  reception  hall,  whither  she  went  without  giv- 
ing any  evidence  that  she  realized  where  she  was  going. 
At  first  she  was  restless,  vaguely  distressed  about  her- 
self, and  abstracted  in  manner.  She  soon  developed 
cough,  acceleration  of  the  pulse,  elevation  of  temperature. 
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and  gave  evidence,  upon  physical  examination,  of  the  ex- 
istence of  pulmonary  disease.  She  slept  poorly,  took 
food  reluctantly,  and  refused  all  medicine.  She  grew 
progressively  feeble ;  was  confined  constantly  to  her  bed, 
and  had  many  of  the  rational  symptoms  of  tubercular  dis- 
ease of  the  lungs.  In  January  she  was  visited  by  her 
sister  and  daughter.  She  appeared  pleased,  and  expressed 
a  wish  to  return  home  with  them,  but  soon  wearied  of 
their  presence.  She  became  apprehensive  and  troubled ; 
worried  constantly,  saying  she  should  not  have  money 
enough  to  pay  her  "  taxes  and  the  doctor,"  and  required 
daily  assurances  that  no  money  was  required.  During 
the  following  month  she  began  to  improve  and  devel- 
oped a  voracious  appetite.  She  became  impatient  for 
her  meals,  and  on  several  occasions  woke  in  the  night 
and  called  for  breakfast.  There  was  little  or  no  im- 
provement in  mental  condition.  She  soiled  her  per- 
son, talked  childishly,  wanted  "to  go  to  Albion,"  was 
sure  she  was  not  in  Kalamazoo,  etc.  About  the  first 
of  May  she  began  to  sit  up,  and  from  that  time  grad- 
ually gained  in  bodily  health.  She  then,  for  the  first 
time,  engaged  in  connected  conversation  and  in  reading, 
and  was  able  to  write  letters  to  her  friends.  She 
walked  about  the  grounds,  but  continued  feeble  in  body 
and  mind.  Subsequently  her  mental  and  physical  con- 
dition gradually  improved  until  her  removal,  upon  the 
fifth  day  of  August,  1875.  She  was  discharged,  im- 
proved, and  sent  home  by  request  of  her  friends,  in  the 
custody  of  the  officer  who  brought  her  to  the  asylum. 

Her  testimony,  subsequently,  upon  the  trial,  devel- 
oped the  fact  that  she  had  little  recollection  of  the 
events  of  her  illness.  She  remembered  names  and  faces 
to  some  extent,  but  was  unable  to  describe  occurrences, 
in  order,  or  accurately,  and  her  testimony  on  all  import- 
ant points  was  contradicted  by  many  reliable  witnesses. 
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Soon  after  her  return  home  she  wrote  to  the  superin- 
tendent and  complained  of  her  treatment  while  in  the 
asylum.  She  alleged  that  she  had  taken  calomel  until 
her  teeth  had  become  loosened  in  their  sockets,  and 
averred  that  she  was  incurably  lame  by  reason  of 
injuries  received  from  her  fellow  patients,  and  from 
long  disuse  of  her  limbs  while  lying  in  bed. 

In  1877,  nearly  two  years  after  her  discharge,  she 
brought  an  action  against  the  medical  superintendent 
for  trespass,  false  imprisonment  and  malpractice,  and 
asked  damages  in  the  sum  of  $40,000.  In  her  declara- 
tion she  complained  of  assault  on  the  part  of  the 
medical  superintendent,  "  with  force  and  arms,"  and  of 
being  "  seized,"  "  dragged  about,"  "  struck  many  violent 
blows  and  strokes,"  and  forced  to  remain  imprisoned  in 
the  asylum  for  ten  months,  contrary  to  her  wishes,  and 
to  the  great  detriment  of  her  health  and  professional 
reputation.  She  further  charged  him  with  conspiracy 
with  the  superintendent  of  the  county  poor  and 
her  son-in-law,  to  detain  her  in  the  asylum;  and  also 
that  while  there  she  was  compelled  to  swallow  large 
quantities  of  calomel  (of  which  she  took  none)  and 
other  drugs;  that  she  was  obliged  to  bathe  in  foul 
water;  that  her  clothing  was  taken  away,  and  that 
by  means  of  this  improper  treatment  she  was  debarred 
from  attending  to  her  business  as  a  physician. 

The  case  came  upon  trial  in  the  Circuit  Court  of 
Kalamazoo  County,  the  following  year,  and  had  many 
sensational  accompaniments.  The  plaintiff  walked  with 
a  cane,  and  went  in  and  out  of  the  court  room  leaning 
upon  the  arm  of  an  attendant.  She  gave  her  evidence 
with  a  certain  plausibility  and  native  shrewdness, 
which  impressed  the  jury  that  she  never  had  been 
insane,  otherwise  she  could  not  have  remembered  so 
clearly  occurrences  during  her  asylum  residence.  She 
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had  a  ready  explanation  for  all  insane  acts,  and  when 
her  statements  were  controverted  by  other  witnesses 
she  stoutly  maintained  her  positions.  The  case  was 
artfully  presented  by  her  counsel,  and  every  available 
means  of  awakening  sympathy  for  her  was  resorted  to. 
Owing  to  the  technical  defect  in  the  order  of  admission, 
the  judge  held  that  the  plaintiff  was  falsely  imprisoned, 
and  allowed  a  large  mass  of  irrelevant  testimony  to  be 
introduced,  including  particulars  of  family  quarrels 
at  home,  sensational  and  imaginary  details  as  to  her 
struggles  and  entreaties  en  route  for  the  asylum,  her 
appearance  upon  the  cars,  and  her  struggles  to  resist 
being  placed  in  a  carriage  for  conveyance  from  the  rail- 
road station  to  the  asylum.  An  attempt  was  also  made 
to  prove  that  she  was  sane  wdien  admitted  and  entirely 
free  from  bodily  disease;  that  her  subsequent  sickness 
was  wrholly  due  to  her  confinement  and  to  the  medi- 
cines which  were  administered. 

On  the  part  of  the  defense  it  was  shown  conclusively 
that  she  was  insane;  that  her  friends  knew  her  condi- 
tion, requested  her  admission  and  consented  to  her  de- 
tention; that  her  life  had  been  in  serious  jeopardy  from 
disease;  that  she  had  received  no  calomel  or  any 
harmful  drug,  and  that  her  treatment  during  her  stay 
was  kind,  judicious,  and  in  every  way  suited  to  restore 
her  to  health. 

The  judge  charged  that  it  was  a  fundamental  princi- 
ple of  law  that  no  person  may  be  deprived  of  liberty, 
and  the  advantages  thereof,  without  due  process  of  law, 
and  that  any  involuntary  control  or  seclusion  of  another 
against  his  will,  is  imprisonment,  and  it  is  only  justifi- 
able when  enforced  under  valid  laws.  In  other  words, 
any  detention  of  a  person,  sane  or  otherwise,  unless 
actually  dangerous,  is  false  imprisonment.  It  was  also 
charged  that  intentional  wrong  was  not  essential  to 
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create  a  right  of  action.  If  the  defendant,  acting  in 
good  faith,  intentionally  caused  the  plaintiff  to  be  im- 
prisoned, such  act  was  presumed  to  be  unlawful  and  he 
should  be  held  responsible  for  all  the  damages  which 
the  plaintiff  suffered,  as  a  natural  consequence  of  such 
imprisonment.  Beyond  this,  it  was  charged  that  if  she 
was  thus  confined  without  lawful  authority,  sick 
and  in  need  of  medical  treatment  and  subjected  to 
improper  medical  treatment,  he  was  responsible  for  ail 
damages  which  followed.  As  the  result  of  the  trial, 
and  the  charge  to  the  jury,  a  verdict  was  rendered  for 
$6,000  damages. 

An  appeal  was  immediately  taken  to  the  Supreme 
Court,  upon  the  following  grounds: 

1.  That  an  asylum  for  the  insane  is  not,  in  any  sense, 
a  prison,  and  that  a  judicial  condemnation,  as  of  a 
criminal,  is  not  pre-requisite  to  admission. 

2.  That  insanity,  in  any  of  its  phases,  is  a  disease, 
and  that  humanity  suggests  and  necessity  demands 
the  right  of  friends  and  the  public  generally  to  confine 
an  insane  person  in  such  a  place  that  he  will  be  safe 
from  injuring  himself  and  others,  and  that  there  is  no 
legal  necessity  that,  in  any  case  of  insanity,  the  friends 
of  an  insane  person,  or  the  public,  should  delay  such 
confinement  until  injury  to  himself  or  others  has 
occurred. 

3.  That  the  right  to  restrain  an  insane  person  is 
necessarily  incident  to  every  case  of  insanity ;  that  it  is 
a  natural  right  and  does  not  depend  for  its  validity 
upon  any  statute. 

4.  That  the  phrase  "due  process  of  law,"  is  equiva- 
lent to  "law  of  the  land,"  including  both  common  and 
statutory  law,  and  is  "intended  to  secure  the  individual 
from  the  arbitrary  exercise  of  the  powers  of.  govern- 
ment, unrestrained  by  the  established  principles  of 
private  rights  and  distributive  justice." 
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5.  That  good  faith  and  honest  intentions  should 
protect  the  superintendent,  physicians  and  attendants 
from  any  liability  for  their  acts  in  detaining,  caring  for 
and  treating  an  insane  person. 

In  January,  18 79,  an  opinion  was  rendered  by  the 
full  bench  upon  the  points  involved,  and  a  new  trial 
was  ordered  upon  technical  grounds  for  defects  of  pro- 
cedure. In  the  opinion  filed  by  the  majority  of  the 
court,  the  right  of  friends  to  procure  treatment  for  an 
insane  patient,  wTas  clearly  enunciated  by  Judge  Marston, 
in  the  following  language : 

"  It  seems  to  me  quite  clear  that  these  several  pro- 
visions (referring  to  the  statute  under  which  the 
Michigan  Asylum  for  the  Insane  was  organized)  recog- 
nize the  right  of  the  friends  and  relatives  of  an  insane 
person  to  request  his  reception  at  and  treatment  in  the 
asylum,  and  that  no  other,  farther  or  different  process 
is  required,  nor  is  there  anything  indicating  that  only 
the  dangerously  insane  can  be  so  received.  It  may  be- 
of  the  utmost  importance,  in  many  cases,  that  speedy 
aid  should  be  afforded,  even  though  no  dangerous  symp- 
toms are  manifested,  and  when  delays  would  but  aggra- 
vate and  render  more  slow  and  difficult  a  recovery.  In 
the  very  large  majority  of  cases,  the  natural  love  and 
affection  of  the  friends  and  relatives  of  the  person  so 
afflicted,  and  their  watchful  and  jealous  care  of  all 
unnecessary  restraint,  will  prove  a  sufficient  protection 
against  abuse.  There  may  be  cases  where  no  such  love, 
affection  or  watchful  care  will  exist,  and  when  for  sordid 
or  unworthy  motives  parties  may  be  deprived  of  their 
liberty  under  a  pretense  of  insanity.  This  may  be  so, 
but  whether,  when  relatives  thus  act  upon  their  own 
responsibility  they  do  not  act  at  their  peril,  may  be  a 
question  of  very  great  importance,  but  which  does  not 
arise,  and  therefore  will  not  be  passed  upon  in  this  case. 
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There  are  many  instances  when,  without  a  judgment  or 
process  of  a  court  an  act  may  be  done,  but  at  the  peril 
of  the  person  acting,  who  when  called  to  account  there- 
for, assumes  the  burthen  of  proving  that  he  was  justified 
in  what  he  did,  and  the  same  rule  might  apply  in  this 
class  of  cases  where  the  friends  or  relatives  act  upon 
their  own  responsibility." 

The  question  of  "good  faith"  on  the  part  of  the 
superintendent  acting  as  a  protection  against  similar 
actions  is  thus  considered  : 

"But  when  a  person  is  brought  to  the  asylum  by  or 
at  the  request  of  his  relatives,  would  the  superintend- 
ent thereof,  who,  after  a  careful  investigation  and  exam- 
ination of  the  patient  in  good  faith  and  a  belief  based 
thereon,  that  he  was,  in  fact,  insane,  act  at  his  peril  in 
receiving,  detaining  and  treating  him  thereafter. 

I  am  clearly  of  opinion  that  he  would  not  be  liable, 
under  such  circumstances,  even  although  it  should 
be  made  to  appear  that  the  person  received  was  not 
insane.  ^The  good  faith  of  the  superintendent  must  be 
to  him  a  protection  as  it  is  at  least  questionable  whether 
in  very  many  instances  he  can  have  any  other.  *  *  * 
Must  not  the  superintendent  act  in  accordance  with  his 
own  belief?  Can  he  be  given  any  other  guide?  And 
if  he  errs,  which  is  possible,  shall  he  for  such  error  of 
judgment,  notwithstanding  his  motives  were  pure  and 
praiseworthy,  be  held  liable  in  damages  therefor?  If 
so,  then  he  acts  in  a  most  difficult  and  dangerous 
position.  He  acts,  not  alone  at  the  peril  of  the  person 
being  insane,  in  fact,  or  that  soundness  of  mind  has  not 
been  fully  restored,  but  that  a  jury  will  so  find  upon  a 
trial  had  months  or  even  years  afterwacls,  when  the 
person  is  acknowledged  by  all  to  be  no  longer  insane — 
when  all  the  facts  and  circumstances,  which  were  daily 
seen  by  the  superintendent  and  his  assistants,  and 
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which  satisfied  hiin  and  them  of  insanity  at  the  time, 
can  no  longer  be  seen  or  presented  to  the  jury,  with  all 
their  force,  while  the  supposed  sufferings  of  the  patient 
while  there — proper  if  insane  but  not  if  sane,  will  be 
presented  in  strong  contrast,  to  arouse  their  sympathies. 
*  *  *  *  -  *  In  my  opinion  the  key  to  the  entire 
difficulty  must  be  found  in  the  good  faith  of  the  super- 
intendent. This  implies  and  requires  a  careful,  consci- 
entious discharge  of  all  the  various  duties  assigned  him 
under  the  laws,  rules  and  regulations  of  the  institution. 
If  all  this  he  has  faithfully  observed,  he  should  not  be 
liable  to  respond  in  damages  for  error  of  judgment  or 
mistake.  If,  however,  he  acts  in  a  careless  and  negligent 
manner,  indifferent  as  to  whom  he  receives  or  detains, 
or  as  to  the  treatment  they  receive,  or  corruptly,  in  im- 
properly receiving  or  unduly  detaining  any  person 
brought  there,  then  for  all  such  he  should  be  held  to  a 
strict  and  rigid  responsibility." 

The  justices,  however,  were  divided  as  to  whether 
the  superintendent  is  liable  for  detaining  a  sane  person 
whom  he,  in  good  faith,  believes  to  be  insane,  two  of 
them  holding  that  he  would  be  liable,  and  two  that  he 
would  not.  They  were  also  divided  upon  the  question 
whether  in  doubtful  cases  an  inquisition  to  determine 
the  insanity  of  a  person  is  pre-requisite  to  his  confine- 
ment in  an  asylum,  two  holding  that  it  was,  and  two 
that  it  was  not.     The  riohit  of  friends  to  restrain 

o 

patients  who  were  actually  insane,  for  their  own  benefit 
and  for  the  protection  of  others,  was  conceded  by  all. 

The  second  trial  occurred  in  October  last,  and  under 
the  rulings  of  the  Supreme  Court  was  shorn  of  all 
sensational  elements.  The  plaintiff  was  not  permitted, 
under  these  rulings,  to  introduce  her  former  statements 
as  to  the  alleged  cruelty  and  abuse  practiced  in  bringing 
her  to  the  asylum,  and  was  obliged  to  confine  her 
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grievance  to  the  matters  "necessarily  incident  to  confine- 
ment in  a  properly  regulated  asylum."  The  trial  lasted 
many  weeks,  and  was  finally  taken  from  the  jury  by 
Judge  Shipman,  who  instructed  thein  to  find  for  the 
defendant,  there  being  nothing  to  show  bad  faith  in 
the  conduct  of  the  medical  superintendent  in  receiving, 
detaining  or  treating  her.  The  opinion  of  the  judge 
was  an  elaborate  one  and  conclusive,  that  the  good 
faith  of  the  superintendent  was  an  effectual  shield  from 
such  actions.  The  position  assumed  was  that  the 
office  of  medical  superintendent  was  quasi-judicial  in 
character.  If  he  could  determine,  as  all  conceded  he 
must  under  the  law,  the  length  of  time  the  patient 
should  remain  under  treatment,  and  when  he  should  be 
discharged,  he  could  also  determine  whether  he  was  fit 
to  be  received  at  all.  "  The  superintendent  of  the  asy- 
lum has  jurisdiction  over  the  subject  matter  of  insanity, 
and,  under  the  statute  and  laws  of  the  State,  authority 
and  power  to  decide  prima  facie  what  persons  come 
within  that  class,  when  presented  to  him  for  that  pur- 
pose, in  either  of  the  methods  provided  by  law,  and 
when  so  called  upon  it  is  his  duty  to  decide  the  fact, 
and  this  determination  will  protect  him  while  acting 
under  it,  until  reversed  by  a  proper  tribunal.  In  exer- 
cising this  power  he  performs  a  duty  of  a  quasi-judicial 
nature,  and  is  entitled  to  the  same  protection  as  other 
officers  exercising  like  powers.  Like  them,  in  its  per- 
formance he  must  be  left  free  to  act  upon  his  own 
unbiassed  convictions,  uninfluenced  by  fear  of  conse- 
quences. He  is  not  bound  at  the  peril  of  an  action  for 
damages  to  decide  right,  but  to  decide  according  to  his 
own  convictions  of  right.  Such  of  necessity  is  the 
nature  of  the  trust  assumed  by  all  on  whom  power,  in 
its  nature  judicial  in  a  greater  or  less  measure,  is  con- 
ferred.   This  trust  is  fulfilled  when  he  honestly  and 
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intelligently  decides,  according  to  the  conclusion  of  his 
own  mind,  in  a  given  case,  although  there  may  be 
doubts  of  its  correctness,  and  when  another  mind  might 
honestly  come  to  a  different  conclusion." 

As  this  opinion  is  in  conformity  with  the  previous 
decision  of  Judge  Marston,  it  is  not  likely  that  it  will 
be  reversed,  even  if  an  appeal  is  taken  to  the  Supreme 
Court,  and  hence  it  may  be  considered  the  law  of 
Michigan  regarding  the  rights,  privileges  and  responsi- 
bilities of  the  medical  superintendents  of  asylums.  The 
right  of  friends  to  procure  treatment  for  insane  patients, 
which  has  been  thus  authoritatively  stated  in  these 
decisions,  has  found  expression  in  the  by-laws  of  the 
asylums,  which  now  provide  for  the  reception  of 
patients  simply  upon  the  request  of  relatives  or  legal 
guardians,  in  addition  to  the  sworn  certificate  of  two 
physicians  as  to  the  insanity  of  the  individual. 

It  will  be  perceived  that  in  the  foregoing  brief 
abstract  no  attempt  has  been  made  to  discuss  the 
numerous  points  of  interest  suggested  by  this  case.  I 
have  merely  given,  as  succinctly  as  possible,  the  theory 
of  the  defense,  and  the  opinions  of  the  judge,  and  desire 
in  conclusion  to  call  attention  to  the  substantial  ad- 
vances which  have  been  made  in  formulating  the  results 
of  medical  experience  and  teaching  in  legal  decisions. 

1.  The  legal  recognition  of  the  truth  that  insanity 
is  a  disease,  an  essential  element  of  whose  treatment  is 
the  restraint  of  personal  liberty — the  restraint  of  the 
sick  chamber  or  hospital,  and  not  of  the  jail  or  prison. 
The  nature  or  character  of  the  disease  itself,  and  not  its 
degree,  determines  the  necessity  of  this  treatment. 
Restraint  is  not  employed  under  the  police  powers  of 
the  State  to  prevent  danger  to  the  community,  but 
from  dictates  of  humanity  and  sound  reason  to  effect 
the  restoration  of  the  individual  to  health. 
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2.  Equally  important  is  the  legal  sanction  given  to 
the  theory  that  the  medical  superintendent  exercises  a 
quasi-juclicial  function  in  the  determination  of  the 
existence  of  insanity  at  the  time  of  the  admission  of  the 
patient.  Under  this  view  of  the  law,  if  he  acts  in  good 
faith  in  receiving,  he  is  protected.  Without  it  every 
legal  safeguard  which  might  be  devised  would  not 
avail  against  an  action  for  damages. 

3.  Germane  to  this  is  the  right  expressly  recognized 
to  retain  patients  under  treatment  until  the  medical 
superintendent  decides  that  recovery  has  taken  place, 
without  liability  to  an  action  for  false  imprisonment. 
The  statement  has  been  made  that  under  the  present 
New  York  law  no  necessity  exists  for  such  a  decision. 
This  is  not  clear.  The  primary  object  of  this  law  would 
seem  to  be  the  protection  of  the  personal  liberty  rights 
of  the  patient,  and  its  provisions  would  at  best  consti- 
tute a  protection  to  the  medical  superintendent  in 
receiving  a  patient,  but  would  not  relieve  him  from 
responsibility  in  detaining  him,  nor  protect  him  from 
any  action  for  damages  arising  from  alleged  detention 
after  the  recovery  of  health.  ~No  medical  certificates, 
legal  forms  or  judicial  proceeding  will  protect  him  in 
the  after  treatment  of  the  case.  Unless  his  good  faith 
in  retaining  a  patient  can  shield  him  as  effectually  as 
in  receiving,  he  is  liable  to  constant  annoyance  from 
the  suits  of  unrecovered  or  disaffected  patients. 


DOCTOE    BUCKNILL  ON  THE    CAEE  AND 
LEGAL  CONTROL  OF  THE  INSANE* 


We  acknowledge  the  receipt  of  a  copy  of  this  work 
with  the  autograph  of  the  author,  a  token  of  private 
friendship,  which  should  not,  however,  disqualify  us 
from  exercising  the  part  of  a  dispassionate  reviewer  of 
the  very  positive,  not  to  say,  bold  views  expressed  in 
some  portions  of  the  book. 

If  not  facile  princeps  among  the  large  array  of  dis- 
tinguished alienists  of  Great  Britain,  Dr.  Bucknill  must 
be  acknowledged  as  entitled,  from  his  long  experience 
in  various  positions  of  responsibility  as  superintendent 
and  visitor  of  institutions  for  the  insane,  editor,  &c, 
at  least  to  the  place  of  primus  inter  pares  among  the 
experts  of  the  specialty.  He  has  also  the  advantage  of 
many,  whose  profound  acquisitions  in  science  can  not 
be  disputed,  in  the  superior  power  and  originality  of 
his  literary  style,  and  that  entire  freedom  from  mere 
traditional  reverence  for  authority  and  for  "  vested  in- 
terests" which  enables  him,  with  undaunted  courage, 
to  attack  the  most  difficult  problems,  and  to  insist 
upon  the  paramount  obligation  of  recognizing  and  ac- 
cepting scientific  truth  and  fact  in  spite  of  all  prejudice 
or  private  and  personal  considerations. 

The  book  consists  of  the  papers  on  Lunacy  Law 
Reform,  which  appeared  anonymously  during  the  pre- 
vious year  in  the  British  Medical  Journal,  and  which 
are  now  revised  and  reprinted  with  the  weight  and 
responsibility  of  the  author's  name,  inasmuch  as  their 
anonymous  character  had  been  used  by  some  to  dispar- 
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age  the  value  of  their  arguments.    They  are  directed 

to  the  exposure  of  certain  evils  which  he  points  out, 

arising  from  the  too  complicated  and  various  modes  of 

provision  for  the  insane  in  England.    And  especially 

are  these  papers  aimed  at  the  system  of  proprietary  or 

private   asylums,  which,  he  declares,  are  too  often 

carried  on,  by  mere  speculators  and  non-professional 

men,  as  a  profitable  private  business. 

Dr.  Bucknill  savs  that  of  this  "  class  of  licensed  men 
%> 

who  carry  on  the  business  of  boarding  lunatics,  only  66 
per  cent  belong  to  the  profession,  many  of  them,  no 
doubt,  in  spirit  and  in  truth ;  but  many  others  in  such 
a  sense  that  their  medical  qualities  are  hidden  under 
their  great  economical  and  financial  abilities."  The 
doctor  makes  a  distinction  between  the  charge  for  pro- 
fessional services  to  which  every  medical  man  is  entitled 
as  a  legitimate  use  of  his  acquired  knowledge,  and  the 
profits  on  the  board  of  his  patients.  The  first,  only, 
he  considers  professional;  the  union  of  the  two  he  re- 
pudiates.4 He  maintains  that  the  liability  to  abuse  of 
trust  under  such  temptation  as  exists  where  medical 
treatment  and  the  profit  of  boarding  are  united,  is  so 
great  that  the  State  should  not  permit  the  existence  of 
such  proprietary  establishments.  He  acknowledges 
the  most  honorable  exceptions,  but,  nevertheless,  con- 
demns the  system  as  one  inconsistent  with  professional 
work,  and  subversive  of  the  rights  of  the  insane.  He 
would  not  permit  a  physician  to  treat  and  board  his 
patient  at  the  same  time,  unless  the  patient  were  at 
liberty  to  withdraw  at  any  time  of  his  own  will. 

Dr.  Bucknill  urges  and  insists  upon  the  principle 
once  laid  clown  as  a  maxim  by  Dr.  Con  oily  in  his  first 
work  on  insanity,  "Suggestions  for  the  better  Protec- 
tion and  Care  of  the  Insane,"  that  "every  lunatic  asy- 
lum should  be  the  property  of  the  State,  and  be 
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controlled  by  public  officers."  He  does  not  disagree 
with  Lord  Shaftesbury  in  Lis  testimony  before  the 
select  commission  of  1877,  that  the  character  of  private 
asylums  has  been  greatly  improved  of  late  years,  re- 
lieving them,  in  great  measure,  of  the  sweeping  con- 
demnation his  Lordship  passed  upon  them  in  1859 ; 
but  still  there  are  evils  and  dangers  inherent  in  the 
system,  which  he  maintains  can  never  be  fully  got  rid 
of  while  human  nature  remains  what  it  is. 

In  the  words  of  Lord  Shaftesbury,  "the  vicious 
principle  of  profit  runs  through  it  all,"  and,  to  quote 
his  Lordship's  own  declaration,  it  will  prevail  "  unless 
you  can  introduce  such  a  rule  as  to  make  the  hospital 
system  universal ;  then  to  some  extent  the  principle  of 
profit  is  eliminated,  and  I  should  be  very  glad  to  see 
it,  and  I  only  wish  to  retain  a  certain  number  of 
(licensed)  houses  which,  as  I  said  before,  will  be  of 
the  highest  order." 

Having,  in  his  previous  papers,  fairly  beaten  this 
argument  up  to  a  red  heat,  Dr.  Bucknill  tops  the 
climax,  in  his  address  before  a  branch  of  the  British 
Medical  Association,  in  February  last,  with  the  follow- 
ing energetic  passage : 

"  I  have  heard  that  in  China,  medical  men  are  paid  salaries 
so  long  as  their  patients  remain  in  good  health;  but  a  stated  in- 
come received  from  a  patient  during  the  continuance  of  disease  is, 
so  far  as  I  know,  a  thing  unheard  of  out  of  asylums.  I  beg  you 
to  observe  that  all  I  have  been  saying  has  reference  to  the  un- 
changing, and  I  fear  unchangeable  principles  which  underlie 
human  activities.  I  might  have  a  good  deal  to  say  on  the  details 
of  asylum  management,  if  I  thought  it  needful  or  desirable  to  do 
so ;  but  I  desire  to  put  aside  every  word  which  may  be  construed 
to  have  a  personal  reference,  and  to  ask  your  opinion  on  the 
broad  ground  of  principle,  whether  it  is  right  that  diseased  and 
helpless  persons  should  be  detained  and  confined  in  asylums  for 
the  profit  of  private  individuals ;  the  amount  of  that  profit  de- 
pending upon  what  these  individuals  choose  to  expend  upon  the 
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comfort  and  enjoyment  of  their  inmates,  and  its  continuance  upon 
the  duration  of  the  disease,  or  what  they  choose  to  think  its 
duration.  3Iay  I  not  fairly  ask  you  to  consider  what  can  possibly 
justify  the  existence  of  these  institutions  for  private  improvement, 
owned  and  kept  by  private  people,  lay  and  medical,  male  and 
female ;  there  being  nothing  like  a  parallel  instance  in  which  the 
liberty  of  Englishmen  is  submitted  to  such  control." 

It  must  be  borne  in  mind  that  among  the  provisions 
of  the  English  law  to  which  Dr.  Bucknill  directs 
attentiou,  is  that  of  committing  the  pauper  insane  to 
proprietary  asylums.  On  this  j>oint  lie  says:  "The 
detention  of  pauper  lunatics,  in  private  asylums,  is 
an  admitted  abuse,  solely  due  to  the  default  of  the 
authorities." 

Dr.  Bucknill  would  provide  for  two  classes  of  insane 
only,  but  provide  for  them  separately:  one,  the  inde- 
pendent or  paying  class;  the  other,  the  pauper.  His 
scheme  in  regard  to  uthe  upper  and  middle  classes" 
lie  thus  sets  forth  in  his  preface : 

First.  The  establishment  of  State  asylums,  no  more  public 
than  the  existing  institutions,  some  for  the  opulent  insane,  for 
whom  asylum  restraint  is  needful,  and  others  for  the  less  opulent 
insane  for  whom  the  asylum  restraint  and  the  economy  of  resources 
is  needful. 

Seco?id.  The  organization  of  domestic  treatment  for  the  quiet 
and  harmless  insane,  as  single  patients,  under  satisfactory  medical 
management  and  official  inspection. 

Third.  The  re-organization  of  the  best  existing  private  lunatic 
asylums,  and  of  any  new  ones,  for  three  or  four  patients.  The 
entrance  to  such  asylums  to  be  voluntary,  and  the  detention  not 
to  exceed  a  moderate  and  fixed  period  after  an  inmate  has  given 
written  notice  applying  for  discharge. 

He  states: 

'•Every  part  of  the  scheme  has  been  put  to  the  test  of  trial, 
and  already  exists  in  the  most  successful  practice.  The  system  of 
State  asylums  is  general  throughout  the  United  States,  and  uni- 
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versal  in  Holland,  having,  in  the  latter  country,  been  made  to 
replace  the  old  bad  system  of  private  asylums,  by  the  devoted 
energy  of  one  man,  the  great  physiologist  and  philanthropist, 
Schroder  Vanderkolk.  In  Scotland,  moreover,  a  kindred  system 
exists  in  the  excellent  chartered  asylums  of  that  country.  In  our 
own  country  also  State  asylums  exist  for  special  classes  of  the 
insane." 

In  carrying  out  this  system  lie  says : 

"  The  re-arrangement  of  official  supervision  and  control  is  also  a 
necessity  which  it  will  be  an  impossibility  long  to  postpone.  The 
present  system  is  in  the  highest  degree  artificial  and  makeshift. 
Every  wall  in  the  edifice  has  a  settlement  and  every  timber  is 
warped." 

Dr.  Bucknill  also  refers  to  the  earnest  recommenda- 
tion, in  1859,  of  Lord  Shaftesbury,  "  that  hospitals  for 
the  well-to-do  should  be  established  at  the  public 
expense." 

In  this  connection  we  would  refer  to  the  fact  that 
before  the  Parliamentary  Committee  on  Lunacy  Law 
Reform,  in  1877,  Drs.  Bucknill,  Lockhart  .Robertson 
and  Crichton  Browne,  the  latter  two  at  present  Chancery 
Visitors,  and  the  former  an  ex- visitor,  recommended  the 
establishment  of  three  State  asylums  for  chancery  luna- 
tics, each  asylum  to  accommodate  two  hundred  patients. 
They  represented  that  there  were  six  hundred  and  sev- 
enty-six of  this  class,  wards  of  the  Court  of  Chancery, 
scattered  in  the  several  private  and  registered  hospitals 
of  England  and  Wales,  for  whose  maintenance  upwards 
of  $500,000  a  year  was  spent  under  the  sanction  of  the 
court.  Dr.  Bucknill,  (p.  100),  says:  u  If  the  establish- 
ment of  such  State  asylums  for  Chancery  lunatics 
would  be  right,  it  is  difficult  to  see  on  what  principle 
such  institutions  should  be  confined  to  Chancery  luna- 
tics. Bather,  it  would  seem  that,  as  Chancery  lunatics 
are  already  provided  with  costly  and  elaborate  means  of 
protection,  which  are  not  enjoyed  by  ordinary  lunatics, 


1880.]    Care  and  Legal  Control  of  the  Insane.  41 


their  further  protection  by  means  of  separate  State 
asylums  for  their  use,  is  less  needful  for  them  than  for 
paying  patients  who  are  not  under  the  care  of  the 
court."  He  argues  that  all  insane  persons  of  property, 
or  supported  by  friends,  should  be  under  protection  in 
the  same  way,  "while  all  lunatics  maintained  at  public 
cost  may  well  be  left  under  the  protection  of  the  Local 
Government  Board.  This  is  a  social  classification 
founded  upon  a  real  difference."  And  he  further  on 
adds:  "it  is  desirable  that  State  asylums  should  be 
founded  ujdou  the  wide  and  reasonable  basis  of  receiv- 
ing ail  lunatics  who  pay  for  their  maintenance."  Again 
he  says :  u  Each  State  asylum  should  have  a  governing 
body,  composed  of  gentlemen  and  professional  men,  ready 
and  willing  to  discharge  the  unpaid  duties  of  control, 
similar  to  those  now  discharged  by  the  committees  of 
management,  appointed  by  the  Governors  of  Hospitals 
for  the  Insane."  This  would  place  these  institutions 
under  the  precise  form  of  government  which  the  New 
York  statute  provides  for  State  asylums. 

The  contrast  between  State  institutions  and  proprie- 
tary asylums,  as  Dr.  Bucknill  represents  them,  could 
not  be  more  strikingly  put  than  in  the  following  pas- 
sage from  the  preface  to  this  book,  although  it  is  in- 
tended mainly  to  illustrate  the  difference  between  the 
system  of  the  Queen's  Prerogative  in  Lunacy,  as  exer- 
cised by  the  Lord  Chancellor  and  that  of  the  Board  of 
Lunacy  Commissioners : 

"  Under  one  system  no  interference  with  the  personal  liberty  or 
the  civil  rights  of  any  subject  is  ever  attempted  until  after  a  judi- 
cial investigation,  in  which  the  liability  to  error  is  rather  in  the 
excess  of  caution  and  forbearance.  Under  the  other  system  any 
one  of  the  Queen's  subjects  may  be  deprived  of  his  liberty,  cap- 
tured, confined  and  detained,  by  the  proprietor  of  a  licensed 
house,  or  his  servants,  upon  the  order  of  any  person  whatsoeArer, 
either  a  British  subject  or  an  alien,  either  an  adult  or  an  infant, 
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either  a  relative  or  a  stranger,  either  an  equal  in  social  rank,  or  a 
menial-  substitute ;  the  only  conditions  being  that  he  has  seen  the 
alleged  lunatic  within  one  month  of  making  the  order,  and  that 
this  is  supported  by  the  certificates  of  two  men  qualified  to 
practice  and  practicing  the  medical  profession. 

Under  one  system,  no  person's  liberty  and  civil  rights  are 
interfered  with,  unless  he  has  been  found  by  a  competent  tribunal 
of  unsound  mind,  and  unable  to  manage  himself  and  his  affairs. 
Under  the  other  system  this  question  is  not  raised,  but  any  person 
can  be  indefinitely  imprisoned  who,  in  the  opinion  of  two  medical 
men,  is  a  lunatic  or  idiot,  or  person  of  unsound  mind,  and  4  a 
proper  person  to  be  taken  charge  of  and  detained  under  care  and 
treatment.' " 

In  the  appendix  of  the  Parliamentary  Report,  "Ab- 
stract of  American  Lunacy  Laws,"  it  was  stated : 

"In  the  State  of  New  York  the  legislation  of  1874  has  carefully 
guarded  against  improper  commitments.  The  certificates  of  two 
physicians  must  be  made  upon  oath,  before  a  patient  can  be  re- 
ceived into  any  asylum,  public  or  private.  A  very  stringent  regu- 
lation is  made  in  regard  to  the  status  of  those  physicians." 

The  New  York  law  on  this  point  is  then  quoted, 
together  with  the  forms  of  certificates,  &c.,  with  this 
further  comment;  "Although  in  most  States  the  cer- 
tificate of  physicians  is  required,  in  no  other  besides 
New  York,  is  the  approval  of  the  court  in  regard  to 
the  medical  certificates  necessary,  and  in  very  few  is  the 
status  of  the  physician  defined." 

This  criticism  of  Dr.  Bucknill,  on  the  statutory 
provisions  for  the  insane  of  England,  deals  mainly  with 
the  system  of  licensing  private  individuals  to  take 
care  of  the  insane,  though  he  enters,  to  some  extent, 
into  the  general  subject  of  provision,  and  especially 
touching  the  question  of  certification  by  medical  men. 
In  fact  he  has  a  chapter  on  the  subject  of  medical  cer- 
tification, in  England,  which  he  thinks  defective  in  many 
respects.    He  makes  this  sweeping  denunciation:  "A 
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more  rough-and-ready  scheme  could  scarcely  have  been 
devised,  than  these  indiscriminating  medical  certificates. 
The  same  for  the  asylum,  the  hospital  and  the  home; 
the  same  for  the  lunatic,  the  imbecile  and  the  infirm  of 
mind." 

On  the  question  of  greater  privacy  in  small  proprie- 
tary asylums,  and  the  inducements  such  privacy  affords 
to  friends  of  the  insane  to  place  them  there,  instead  of 
in  public  asylums,  Dr.  Bucknill  declares: 

"  There  is  no  more  secrecy  in  proprietary  asylums  than  in  hospi- 
tals for  the  insane,  both  institutions  being  visited  by  governors  or 
visitors,  and  the  officials  of  the  one  being  as  much  under  the 
obligation  of  secrecy  as  the  proprietors  of  the  other,"  and  he 
quotes  Lord  Shaftesbury  on  the  point  of  publicity  and  privacy  as 
saying:  "Some  persons  might  be  afraid  that  these  (hospitals  for 
the  insane)  would  lead  to  publicity,  and  destroy  the  privacy  which 
they  now  seek.  But  I  really  do  not  believe  that  that  result  would 
take  place.  I  do  not  see  that  there  would  be  the  slightest  public- 
ity greater  than  there  is  now.  Many  persons  whose  families  are 
afflicted  with  lunacv,  think  that  they  are  keeping  the  fact  in  entire 
privacy.  It  is  an  error:  If  there  is  an  insane  relative  in  any 
family,  it  is  invariably  known.  The  world  may  not  know  where 
he  is ;  but  no  family  ever  succeeded  in  suppressing  a  knowledge 
of  the  fact  that  there  was  a  mad  member  connected  with  it."(?) 

Dr.  Bucknill,  while  advocating  the  abolition  of  the 
private  asylum  system,  urges  the  extension  of  the  plan  of 
single  patients,  and  says:  "  With  skillful  and  faithful 
attendance  and  supervision,  the  plan  supplies  at  pres- 
ent a  social  want  which  is  as  much  as  the  commission- 
ers have  to  say  for  licensed  houses." 

His  text  on  this  point  is  the  declaration  of  a  Com- 
missioner in  Lunacy  in  1859,  who  stated  as  his  opinion 
"that,  as  a  general  rule,  persons  who  are  of  unsound 
mind  and  unfit,  by  reason  of  mental  infirmity,  to  be  at 
large  or  to  take  care  of  themselves,  ought  to  be  in  an 
asylum."    He  quotes  from  Dr.  Mauclsley's  book,  1867, 
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and  from  Bland  ford,  1871.  In  speaking  of  Lord 
Shaftesbury's  disapproval  of  the  single  patient  system, 
he  says:  "If  he  would  investigate  the  mode  of  life  of 
many  chancery  single  patients  living  in  their  own  or 
their  friends'  houses,  or  with  doctors  and  others,  or 
even  as  lodgers  with  well  chosen  companions  at  the 
present  time,  he  would  change  his  opinion." 

There  seems,  however,  to  be  some  difference  of  opin- 
ion as  to  whether  patients  were  really  better  off,  placed 
as  single  patients  in  private  families  than  in  asylums : 
whether  abuses  were  not  as  likely,  if  not  more  likely, 
to  occur  in  private  houses  than  asylums.  Dr.  Crichton 
Browne,  before  the  Parliamentary  Committee  of  1877, 
Question  1,464,  testified: 

"  You  think  that  in  many  cases  living  with  relations  is  not  so 
conducive  to  care,  as  being  sent  to  an  asylum?" 
A.    I  do. 

Q.  1,465.    On  what  grounds? 

A.  On  the  grounds  often  of  bad  treatment,  and  want  of 
skilled  medical  advice ;  general  neglect  and  privation  in  many 
cases. 

Q.  1,471.  You  mentioned  many  cases  in  which  there  has  been 
violence  in  asylums  and  also  in  private  houses ;  is  that  often  the 

case  now  ? 

A.  I  believe  that  in  private  houses  there  is  a  good  deal  of 
cruelty.  I  found  my  opinion  chiefly  upon  the  condition  in  which 
lunatics  are  received  into  the  public  asylums.  It  has  fallen  to  my 
lot  to  admit  hundreds  of  lunatics  covered  with  bruises,  and  with 
broken  bones  or  with  other  marks  of  injury  and  violence. 

Q.  1,473.    Personal  chastisement  is  not  resorted  to  I  suppose  ? 

A.  It  is  never  heard  of  in  asylums.  An  attendant  may  lose 
his  temper  and  commit  violence  upon  a  patient,  but  such  a  thing 
as  deliberate  chastisement  is  out  of  the  question  in  the  asylums, 
although  it  does  occur,  I  believe,  amongst  private  cases  sometimes. 
One  of  my  colleagues  brought  to  the  knowledge  of  the  board  two 
cases  in  which  a  birch  rod  was  kept  for  the  correction  of  a  private 
lunatic. 

Q.  1,474.  In  those  cases  you  mention  in  which  marks  were 
found  upon  lunatics,  that  would  not  be  from  ordinary  chastise- 
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ment  which  was  part  of  the  system  of  the  asylum,  but  from  the 
unauthorized  assault  of  an  attendant  ? 

A.  In  those  that  were  brought  to  the  asylum,  the  marks  were 
due  to  assaults  by  relatives  and  friends.  In  these  cases  the  marks 
of  flogging  have  been  discovered. 

Dr.  Bucknill  is  too  wise  and  experienced  to  leave 
this  important  question  open,  however,  for  he  says: 

"  Of  course  it  is  understood  that  the  domestic  care  of  lunatics 
requires  constant  and  careful  supervision.  Ignorance  and  indol- 
ence are  too  common  in  the  world  not  to  endanger  the  good  treat- 
ment of  such  helpless  beings  as  lunatics  even  by  their  natural 
friends  and  relatives;  and  when  the  duties  of  guardianship  are 
discharged  by  paid  agents,  watch  and  guard  against  the  tempta- 
tions of  selfishness,  ought,  on  principle,  to  be  as  strictly  maintained 
when  a  patient  is  kept  for  profit  as  a  single  patient  in  a  private 
residence,  as  when  he  is  detained  for  profit  in  a  licensed  house." 

Dr.  Bticknill  himself  in  these  papers,  justifies  this 
distrust  of  friends ;  for,  through  the  various  chapters  of 
the  work,  he  draws  some  of  his  most  sharply  outlined 
illustrations  of  wron^-domo;  and  neglect  from  the  con- 
duct  of  private  individuals  in  regard  to  their  own 
insane  relatives.  Speaking  of  the  counterpart  of 
Sterne's  Captive,  he  says:  "I  should  have  to  take  you 
to  the  lunatic  asylum,  and  point  out  that  cultivated 
and  sensitive  gentleman,  deserted  by  his  friends  who 
seldom  give  themselves  any  trouble  about  his  con- 
dition." Again  he  says,  page  17 :  "  The  insane  members 
of  the  richer  classes  have  been  accumulated  in  institu- 
tions where  they  become  the  property  of  capitalists.'1 
Again :  "  The  rich  lunatic  could  be  locked  up  in  a 
private  place  of  confinement  upon  the  order  of  any 
person  who  may  be  an  alien,  an  infant,  or  a  man  of 
straw,  with  whom  the  owner  of  the  place  chose  to 
make  a  pecuniary  agreement." 

As  it  requires,  always,  two  persons  to  make  a  bar- 
gain, the  friends  and  relatives  must,  in  the  simplest 
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justice,  be  held  equally  culpable  with  these  "proprie- 
tors." His  own  words  would  admit  thus  much :  "The 
bias  of  affection  would  in  all  classes  tend  to  retain  the 
harmless  cases  of  insanity  under  the  home  roof-tree. 
The  bias  of  the  evil  brood  of  bad  passions  would  be  to 
immure  them  in  the  concealment  of  an  asylum ;  to  get 
rid  of  trouble;  to  diminish  expense;  sometimes  to  have 
freedom  for  misconduct." 

Again  he  says :  "  Towards  lunatics,  on  the  other 
hand,  the  affection  of  relatives  is  too  often  in  abeyance 
and  patients  are  '  entirely  abandoned  to  the  care  of 
others,'"  and  he  cites  in  proof  of  this  that  Lord  Shaftes- 
bury had  urged  upon  the  committee  in  1859,  to  re-enact 
a  provision  to  compel  a  person  under  whose  authority 
a  private  patient  was  confined  to  visit  the  patient  "once 
at  least  in  every  six  months  during  his  confinement." 

Dr.  Bucknill  claims  that  this  domestic  care  would,  in 
many  cases,  meet  the  prejudice  and  dread  of  an  asylum, 
so  often  felt  by  the  patient  and  his  relatives,  and  at  the 
same  time,  like  the  man  of  science  that  he  is,  he  frankly 
admits  and  declares  that  "in  all  varieties  of  circum- 
stances the  distinctive  feature  is  medical  treatment." 

He  says  further : 

"It  is  a  mistake  to  suppose  that  the  domestic  care  and  treatment 
of  the  insane  is  necessarily  costly.  No  doubt  money  removes 
difficulties,  and  many  patients  who  are  not  tranquil  or  trustworthy 
enough  for  domestic  life  in  a  cottage,  could  be  thoroughly  well 
taken  care  of  with  good  attendants  in  the  house  of  a  doctor,  or  in 
an  establishment  of  their  own.  But  the  experience  of  the  Lord 
Chancellor's  Visitors  proves  that  judiciously  selected  cases  of 
tranquil  lunacy  may  be  made  more  comfortable  and  happy  in  very 
homely  places  of  residence,  and  at  a  very  moderate  cost.  There- 
fore the  development  of  this  system  is  not  for  the  advantage  of 
the  rich  alone,  but  for  that  of  all  lunatics  who  are  easily  manage- 
able, and  are  not  dangerous,  and  it  is  in  the  development  of  this 
system  of  domestic  treatment  that  the  greatest  promise  lies  of  the 
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largest  possible  amelioration  of  the  unhappy  lot  of  those  afflicted 
with  mental  disease." 

After  all  it  would  seem  to  be  pretty  largely  a  matter 
of  theory,  arid  it  comes  down  to  the  simple  proposition 
put  forth  more  than  twenty-five  years  ago  by  the  super- 
inteuclents  of.  the  poor  of  this  State,  that  the  State 
should  provide  for  all  insane  who  are  not  in  a  condition 
to  reside  in  private  families.  We  thoroughly  sympa- 
thize with  Dr.  Bucknill  in  what  appears  to  be  one  of 
his  leading  objects,  viz. :  to  bring  the  profession  at 
large  more  in  contact  with  this  form  of  disease,  and  to 
familiarize  them  with  its  treatment,  instead  of  relegating 
it  altogether  to  asylums.  The  editor  of  this  Journal 
has  urged  this  principle  for  many  years. 

The  importance  of  the  more  general  knowledge  of 
insanity  arises  not  alone  from  the  fact  that  the  prac- 
ticing physician  is  called  upon  to  certify  cases  of  insan- 
ity for  their  proper  commitment  to  institutions,  for  as  a 
general  rule  such  cases  are  so  pronounced  that  they 
could  hardly  be  mistaken  by  non-professional  men,  but 
such  knowledge  would  promote  that  intelligent  vigi- 
lance in  private  practice  which  illustrates  the  old 
adage :  "  An  ounce  of  prevention  is  worth  a  pound  of 
cure.1'  We  can  not  but  think  that,  so  far  at  least  as 
this  country  is  concerned,  the  care  of  private  patients 
in  cottages,  or  the  boarding-out  system  in  any  form, 
must  wait  a  generation  before  it  can  be  compatible 
with  what  Dr.  Bucknill  admits  is  even  before  hygienic 
considerations,  that  is,  "  distinctive  medical  treatment.'7 
Besides,  in  this  country  the  population  is  sparse,  com- 
pared with  England,  and  the  proportion  of  those  with 
large  means  who  become  insane  is  very  small,  and  per- 
haps the  English  idea  of  personal  isolation  and  indi- 
vidual autonomy  are  less  appreciated  here,  where  men 
are  accustomed  to  live  and  act  more  in  communities, 
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and  where  the  light  of  publicity  penetrates  even  to 
men's  private  affairs. 

In  his  fifth  chajrier,  headed  "Insane  and  not  Danger- 
ous," Dr.  Bucknill  shows  what  he  regards  as  the  absurd 
contradictions  between  the  common  law  and  the  lunacy 
statutes,  on  this  subject.  The  idea  of  "safety"  is  the 
sole  object  of  the  common  law  in  confining  insane  per- 
sons— to  protect  society  and  individuals  from  physical 
danger.  The  purpose  of  remedial  treatment  does  not 
enter  into  the  scope  of  the  common  law.  Therefore,  there 
is  no  common  law  authority  for  confining  and  detaining 
any  harmless  or  "not  dangerous"  lunatic,  and  a  person 
might  be  liable,  under  common  law,  in  damages,  for 
turning  the  key  upon  such  a  person. 

All  this  is,  doubtless,  as  Dr.  Bucknill  shows,  the 
legacy  of  early  days,  before  the  system  of  remedial 
treatment  was  developed,  when  lunatic  asylums  were 
mere  prisons,  and  the  thought  of  custody  was  upper- 
most in  the  minds  of  the  guardians  of  public  safety. 
It  would  be  absurd  to  apply  such  a  principle  now.  In 
the  trenchant  language  of  Dr.  Bucknill:  "That  such 
a  law  can  not  be  executed,  is  obvious.  It  is  smothered 
in  its  own  absurdity,  as  regards  the  proper  treatment 
of  the  insane  at  home,  and  only  on  account  of  its 
application  to  patients  detained  in  asylums,  is  it  import- 
ant in  its  antagonism  to  the  direct  operation  of  the 
statutes."  Such  law  would  be  saying  that  a  lunatic 
asylum  must  revert  to  the  condition  of  a  century  ago. 
The  interest  of  society  requires  something  more  than 
mere  protection  from  physical  violence.  Public  policy 
dictates  that  human  life  and  human  activity  should  be 
preserved  and  should  be  utilized  as  far  as  possible. 
Modern  social  science  looks  not  merely  to  the  protection 
of  society  from  actual  violence  and  personal  danger, 
but  it  anticipates  and  seeks  to  avoid  the  conditions 
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that  lead  to  these  evils.  Hence,  remedial  treatment 
for  a  disease  which  renders  a  person  incapable  of  self- 
direction  and  fulfilling  his  relations  to  society,  comes 
within  the  legitimate  scope  of  statutory  enactment. 
Dr.  Bucknill  would  make  such  treatment,  as  far  as  pos- 
sible, depend  on  voluntary  acceptance  in  the  case  of 
such  patients,  at  least,  as  might  be  rated  "  harmless "  or 
"insane  but  not  dangerous."  At  the  same  time,  he 
points  out,  very  shrewdly,  in  commenting  upon  a  state- 
ment of  the  Lunacy  Commissioners,  that  it  is  a  mistake 
to  use  the  word  "harmless"  as  the  opposite  to  the  legal 
term  "dangerous."  A  man  is  not  harmless  who  is 
liable  to  inflict  any  kind  of  mischief  upon  others  or 
upon  himself.  The  statute  recognizes,  to  some  extent, 
the  moral  element.  "A  man,  at  the  present  day,  who 
went  about  town  babbling,  not  of  green  fields,  but  of 
family  secrets,  would  certainly  not  be  harmless,"  says 
Dr.  Bucknill.  Yet  a  man  may  come  under  this  de- 
scription who  would  not  be  regarded  as  dangerous  to 
the  community,  in  a  legal  sense. 

It  may  be,  as  Dr.  Bucknill  urges,  necessary  or  expe- 
dient to  have  new  enactments  to  bridge  over  this  hiatus 
between  the  common  and  statute  law ;  but,  for  our- 
selves, we  confess  we  hardly  see  how  it  is  to  be  done. 
Although  the  antithesis  is  not  exactly  between  "harm- 
less" and  "dangerous,"  yet  the  common  instinct  of 
insecurity  in  the  presence  of  an  insane  person,  which 
prevails  in  the  popular  mind,  is  simply  due  to  the  indis- 
putable fact  that  it  is  impossible  to  tell  what  a  human 
will,  not  directed  by  human  reason,  will  do,  or  where, 
when,  or  how  it  may  break  forth.  No  statute  can  de- 
fine a  harmless  person,  unless,  perhaps,  it  should  relegate 
him  to  the  lowest  or  most  helpless  stage  of  dementia. 
Even  in  many  cases  of  insane  persons,  after  long  trial, 
giving  strong   presumption  of  harmlessness,  sudden 
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manifestations  of  delusion,  secretly  cherished  from  the 
first,  but  disguised  from  most  searching  observation, 
have  often  confounded  all  calculations  which  were 
made  upon  a  theory  of  more  free  and  liberal  treat- 
ment in  some  kind  of  domestic  life.  It  would  hardly 
seem  worth  while  to  run  great  risks,  and  make  great 
sacrifices  to  carry  out  a  mere  theory,  which  hardly 
bears  the  test  of  a  priori  reasoning.  Of  course,  in  all 
institutions  where  a  proper  system  of  classification  is 
followed,  one  of  the  complaints  set  forth  that  really 
quiet  and  harmless  patients  are  necessarily  associated 
with  the  dangerous,  could  hardly  be  sustained.  There 
is  no  doubt  that  jDractical  administration  has  secured, 
in  asylums,  many  relaxations  of  the  former  stringent 
restraints  imposed  upon  the  insane,  and  improvements 
are  continually  made,  rendering  both  residence  and 
treatment,  less  of  the  mere  asylum,  and  more  of  the 
hospital  character,  and  this  is  what  Dr.  Bucknill  strongly 
urges.  As  freedom  is  felt  to  be  safe  it  is  not  denied, 
but  in  this  matter  it  is  even  more  true  than  in  the 
political  sphere,  that  "eternal  vigilance  is  the  price  of 
liberty."  Culpable  carelessness  should  not  be  allowed 
to  creep  in  under  the  guise  of  a  more  humane  regard  to 
the  mere  feeling  of  personal  independence  and  the  self- 
respect  which  it  is  supposed  to  generate.  The  far 
larger  proportion  of  the  acts  of  violence,  murder  and 
suicide,  which  are  committed  by  the  insane,  are  com- 
mitted at  their  homes  and  in  society  at  large,  and 
that,  too,  when  their  supposed  "  harmlessness "  pre- 
vents all  necessary  precautions  being  taken. 

The  history  of  this  subject  is  full  of  illustrations. 
We  need  not  go  further  back  than  the  April  number 
of  Winslow^s  Journal,  Vol.  2,  1870,  article  "  Quis  Cus- 
todiet  Custodes"  to  show  that  lunacy  has  not  changed, 
and  that  it  is  still  unsafe  to  trust  to  the  common  idea 
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of  lunatics  being  "harmless  and  not  dangerous." 
One  can  hardly  point  to  a  public  asylum  that  does 
not  contain  cases,  where  persons  who  have  been  living 
quietly  in  their  families,  even  timid  women,  have  at- 
tempted, and  even  committed  the  most  deliberate  and 
terrible  homicides.  We  could  give  a  large  list  from 
personal  experience,  but  this  is  unnecessary,  as  most  of 
our  readers  will  have  such  unfortunate  instances  within 
their  own  recollection. 

There  are  certain  expressions  which,  perhaps,  we 
ought  to  notice,  in  a  book  that  is  itself  intended  to  be 
critical.  These  are  phrases,  unnecessarily  strong,  which 
are  used  in  characterizing  asylums  or  asylum  treat- 
ment, especially  as  the  author  advocates  asylums  as  a 
scheme  founded  in  the  very  necessities  of  the  disease. 
We  deprecate  the  terms  "  asylum  lunatic,"  "  asylum 
brand,"  "asylum  imprisonment,"  <fec,  as  though  any 
possible  shade  of  degradation  should  attach  to  an  indi- 
vidual, who,  laboring  under  disease,  is  obliged  to  be 
controlled  by  the  State,  in  certain  institutions!  As  an 
illustration,  perhaps  among  the  mildest,  Dr.  Bucknill 
says,  page  34,  "  when  domestic  care  and  medical  super- 
vision and  treatment,  implying  some  control  but  not 
much,  are  insufficient  for  the  requirements  of  the  case, 
and  the  patient  has  to  be  made  an  asylum  lunatic,  the 
sanction  for  that  which  no  disguises  can  make  anything 
less  than  the  loss  of  liberty  by  imprisonment,  ought 
surely  to  be  that  of  the  State  speaking  through  one  of 
its  public  servants." 

Though  it  is  true,  as  an  abstract  proposition,  that  all 
detention  beyond  the  will  of  the  individual  is  "  the  loss 
of  liberty  by  imprisonment,"  it  is  not  true  that  the 
deprivation  of  liberty  of  the  insane,  for  their  treatment 
and  recovery  in  an  asylum,  is,  in  any  sense,  "imprison- 
ment," as  that  term  is  used  in  law  or  ordinarily.    It  is 
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not  necessary,  for  understanding  the  matter,  to  so  char- 
acterize it,  especially  as  in  the  same  sentence  the  author 
takes  pains  to  gloss  over  the  domestic  "imprison- 
ment "  as  "  some  control  but  not  much." 

Many  years  ago,  the  writer  was  visiting  a  county  in- 
stitution, with  the  superintendent  of  the  poor,  and  dis- 
cussing the  proposition  of  the  removal  of  children  from 
poor  houses  to  orphan  asylums  or  the  care  of  private 
families,  and  while  talking  with  the  official  in  the 
presence  of  some  children,  he  used  the  term  "poor  house," 
frequently;  and  one  of  the  children  interrupted  and 
said :  "  Mamma  says  we  ought  to  say  "  county  house," 
not  "poor  house ! " 

We  have  seen  cases  confined  in  private  families, 
where  we  have  been  painfully  impressed  with  the  fact 
that  the  home  was  simply  transformed  into  a  place  of 
more  rigorous  confinement  than  an  asylum.  We  fully 
agree  with  Dr.  Bucknill  that  a  large  class  can,  and  do 
recover  in  their  own  homes;  but,  while  admitting  all 
this,  we  should  be  cautious  as  to  the  retention  of  sui- 
cidal cases  and  persons  having  delusions  of  suspicion, 
conspiracies,  &c,  as  all  these  are  dangerous  to  them- 
selves as  well  as  to  others. 

There  are  other  points  of  value  in  this  book,  treated 
in  the  Doctor's  vigorously  suggestive  style,  which  we 
should  like  to  notice,  but  we  must  content  ourselves 
with  calling  attention  to  one  point  of  more  than  ordi- 
nary or  passing  interest. 

Dr.  Bucknill  would  simplify  the  whole  business  of 
supervision  and  inspection  of  the  insane,  by  getting  rid 
of  the  Commissioners  in  Lunacy.  To  use  his  own 
words,  in  giving  part  of  the  contents  of  the  last 
chapter:  "The  Board  of  Commissioners  in  Lunacy 
should  cease  to  exist ;  the  commissioners  being  distrib- 
uted between  the  local  governing  board  for  the  super- 
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vision  of  destitute  lunatics,  and  the  Lord  Chancellor's 
officers  for  the  supervision  of  all  other  lunatics." 

He  would  provide  State  institutions  for  all  the  insane, 
to  put  them  under  the  direct  care  and  administration 
of  local  boards.  He  would  deal  with  the  insane  in  two 
classes  and  provide  for  them  separately ;  one  the  inde- 
pendent or  paying  class,  the  other  the  paupers.  In  his 
preface  to  the  book  we  have  presented  his  scheme  in 
regard  to  "the  upper  and  middle  classes,"  whether  they 
are  simply  paying  patients,  who  are  placed  in  institu- 
tions on  certificate,  or  are  there  under  the  authority 
of  the  Lord  Chancellor.  It  is  thus  he  finally  sums  up 
the  matter  in  his  closing  chapter : 

"  But  what  to  do  ?  In  the  first  place,  I  may  broadly  state  my 
opinion  that  no  change  of  the  law  can  be  satisfactory  which  does 
not  contemplate  the  eventual  abolition  of  all  proprietary  lunatic 
asylums.  The  deprivation  of  the  personal  liberty  of  any  of  the 
Queen's  subjects  is  an  affair  of  the  State,  and  must  only  be  under- 
taken by  the  State.  From  that  axiom  there  must  be  no  flinching. 
Such  asylums  as  I  have  last  described  may  survive,  under  some 
other  name,  as  voluntary  retreats  for  persons  of  defective  or  dam- 
aged mind.  For  lunatics  who  must  be  confined  against  their 
will,  asylums  ought  to  be  provided  by  the  State,  and  managed  by 
boards  of  governors.  Moreover,  the  care  and  treatment  of  quiet 
and  harmless  cases  of  insanity,  by  the  open  medical  profession,  in 
domestic  life,  as  single,  or  double,  or  treble  cases,  ought  to  be 
encouraged  by  the  law  and  its  administrators,  and  not  discouraged, 
as  it  is  at  present. 

The  discussion  of  the  large  question  of  certification  may  well  be 
postponed  to  another  opportunity,  only  I  may  observe  that  I  think 
that  no  modification  of  the  present  certificate  system  will  suffice 
to  make  it  safe  to  the  practitioner,  or  satisfactory  to  the  public. 
The  medical  man  ought  to  be  put  firmly  upon  his  right  footing,  as 
the  exponent  of  scientific  opinion ;  and  the  action  taken  upon  so 
grave  a  matter  as  that  of  depriving  a  man  of  his  liberty,  ought  to 
be  no  less  than  that  of  the  civil  power,  whatever  may  be  determ- 
ined for  the  best  as  to  the  judge,  or  to  the  court,  or  to  the  form  of 
inquiry. 
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Moreover,  great  changes  are  needful  in  the  administration  of 
the  lunacy  laws.  The  Commissioners  in  Lunacy  are  administra- 
tors in  the  Metropolitan  district,  and  inspectors  only  in  the  re- 
mainder of  England  and  Wales,  and  it  is  very  certain  that  the 
worst  asylums  to  be  found  in  the  country  are  under  their  immediate 
jurisdiction.  If  their  board  is  to  survive  a  thorough  reform  of  the 
lunacy  laws,  they  ought,  at  least,  to  resign  the  control  of  the 
Metropolitan  asylums,  and  to  install  the  justices  of  the  peace  of 
the  counties  of  Middlesex,  Surrey,  Kent  and  Essex,  in  the  same 
authority  which  the  justices  of  the  peace  possess  in  all  other 
counties,  the  commissioners  themselves  exercising  everywhere  an 
uniform  power  of  inspection,  report  and  superintendence.  But  a 
more  extensive  change  is  still  more  needful  and  important,  which 
would  render  needless  this  local  and  partial  change.  There  are 
socially  and  logically  but  two  classes  of  lunatics  in  the  community, 
those  who  are  destitute  and  those  who  are  not,  and  there  ought, 
accordingly,  to  be  only  two  authorities  to  administer  the  lunacy 
laws,  and  two  laws  for  them  to  administer  as  they  severally  regard 
these  two  distinct  classes  of  the  insane.  The  present  division  of 
authority  between  the  Lord  Chancellor's  officers  in  lunacy,  the 
Commissioners  in  Lunacy,  Local  Government  Board  and  the 
Boards  of  Guardians,  the  Visiting  Justices  of  County  Asylums 
and  the  Visitors  of  Provincial  Licensed  Houses,  the  Boards 
of  Cleveden  and  Caterham,  <fcc.,  is  intricate,  confused  and  mis- 
chievous. Instead  of  this  the  Local  Government  Board,  or 
the  Minister  of  Health,  whenever  he  may  be  appointed,  ought 
to  be  placed  in  authority  over  all  subordinate  authorities, 
having  control  over  the  care  and  maintenance  of  all  destitute 
lunatics,  and  the  Lord  Chancellor's  officers  in  lunacy,  or  to 
speak  with  more  technical  accuracy,  the  Lord  Chancellor,  with 
all  his  subordinate  officers  in  lunacy,  under  the  Royal  Prerogative, 
ought  to  have  authority  over  all  other  lunatics  and  persons  charged 
with  their  care  and  control.  This  change  would  leave  no  sphere 
of  action  for  the  present  Board  of  Commissioners  in  Lunacy,  the 
members  of  which  might  well  be  distributed  between  the  two  new 
and  enlarged  authorities,  half  of  them  going  to  the  Local  Gov- 
ernment Board  and  half  of  them  to  the  Lord  Chancellor.  Upon 
this  broad  basis  the  details  of  lunacy  law  reform  could  be  built 
up  with  symmetry,  science  and  effect ;  but,  without  some  broad 
basis  of  this  kind,  founded  upon  a  logical  principle,  any  reform  of 
the  lunacy  laws  which  we  may  expect  will  be  but  some  tinkering 
of  the  old  pot,  where  the  light  of  day  most  inconveniently  shines 
through  its  rust-eaten  sides." 
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There  is  nothing  personal  in  this  book.  It  is  simply 
a  strong  and  earnest  protest  against  the  u  system  "  of 
legalized  private  asylums  existing  in  England,  and  an 
advocacy  of  State  asylums  for  all  classes.  It  is  written 
with  that  fervor  which  nothing  short  of  deep  convic- 
tions could  generate.  Dr.  Bucknill  has  many  personal 
friends  among  those  whom  this  book  apparently  assails, 
who  will  feel  the  tremendous  blows  which  he  delivers 
against  the  system;  but  those  who  know  him  will  not 
accuse  him  of  writing  in  malice,  or  for  power,  or  for 
private  ends. 


PSYCHOLOGICAL  KETROSPECT. 


FRENCH  PSYCHOLOGICAL  LITERATURE. 


Annates  Medico-Psychologiques,  November,  1879. 

(1.)  Report  of  the  Transactions  of  the  Section 
of  Mental  Medicine  at  the  Medical  Congress  of 
Amsterdam. — By  Dr.  Billod,  Superintendent  of  the 
Vaucluse  Asylum. — Mechanical  Restraint. — This  re- 
port was  read  by  Dr.  Billod,  last  October,  before  the 
Medico-Psychological  Society  of  Paris,  and  it  forms  by 
far  the  most  interesting  feature  of  this  number  of  our 
contemporary.  Great  prominence  is  given  to  the  sub- 
ject of  mechanical  restraint,  that  "  qucestio  vexata"  of 
modern  alienists,  and  we  would  fain  put  on  record  the 
views  of  an  eminent  Frenchman,  who  seems  to  be  so 
much  in  harmony  with  ourselves. 

After  stating  that  he  vacated  the  chair  of  the  section 
in  favor  of  Dr.  Hist,  in  order  that  he  might  participate 
in  the  debate,  he  thus  formulates  the  conclusions  of  the 
address : 

1.  The  rational  application  of  the  principles  of  non- 
restraint  ought  to  be  adopted  as  the  general  rule  in  the 
treatment  of  the  insane. 

2.  Asylums  for  the  insane  ought  to  be  constructed 
on  these  jninciples,  and  their  medical  and  administra- 
tive services  organized  on  the  same  basis. 

3.  Principal  conditions :  A  suitable  location  of  the 
asylum,  extension,  section  and  division  of  the  quarters 
adapted  to  the  system  of  non-restraint.  The  physician 
ought  to  be  the  doctor-in-chief  of  the  internal  adminis- 
tration. A  sufficient  number  of  intelligent  attendants. 
Scrupulous  prevention  of  over-crowding  in  asylums. 
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Dr.  Billod  argued  the  question  in  this  wise : 

"  Assuredly  nothing  is  better  than  the  system  of  non-restraint, 
and  nothing  seems  to  me  more  praiseworthy  than  the  efforts 
everywhere  made  to  apply  it.  But  I  belong  to  those  who  believe 
that  its  application  involves  certain  exceptions,  and  if  I  admit  it, 
it  is,  I  repeat,  as  the  general  and  not  the  absolute  rule.  In  the 
first  place  I  lay  stress  on  the  statement — and  that  without  wishing 
to  raise  a  dispute  as  to  the  mere  import  of  words — that  that  which 
is  called  non-restraint  is  simply  a  fiction,  that  this  system  in  no 
way  implies  the  abolition  of  restraint,  and  that  it  only  tends  to 
the  substitution  of  one  method  of  restraint  for  another,  that  is  to 
say,  of  the  restraining  influence  of  muscular  force  or  seclusion  in 
a  cell  (solitary  confinement  of  the  English)  for  that  of  the  cami- 
sole. This  being  so,  the  entire  question  resolves  itself  into  a  cor- 
rect understanding  as  to  which  of  the  two  methods  of  coercion, 
in  other  words,  which  of  the  two  restraints,  is  to  be  preferred. 
On  this  point,  I  think  I  may  say  that  opinion  is  divided.  Some, 
whilst  admitting  that  in  the  great  majority  of  instances  it  is  well 
to  restrict  the  use  of  the  camisole,  believe  that  there  are  cases  in 
which  one  could  not  avoid  having  recourse  to  it,  without  incurring 
a  flagrant  danger  to  personal  safety,  including  that  of  the  lunatic 
himself.  There  are  those  who  even  go  so  far  as  to  pretend  that 
lunatics  are  more  frequently  the  objects  of  bad  treatment  on  the 
part  of  attendants,  in  precisely  those  cases  where  the  least  recourse 
is  had  to  the  camisole." 

In  this  connection,  Dr.  Billod  quotes  a  paragraph 
from  the  report  of  the  Dutch  Commissioners  in  Lunacy 
to  the  Minister  of  the  Interior,  from  which  it  appears 
that  the  discharge  of  employees  from  their  asylums 
frequently  occurs  on  account  of  their  ill-treatment  of 
patients,  and  he  wonders  if  this  circumstance  may  not 
be  due  to  a  too  rigorous  application  of  the  non-re- 
straint system. 

"  Muscular  force,"  he  continues,  "  according  to  the  adversaries 
of  non-restraint  in  its  too  absolute  application,  is  a  force  the  em- 
ployment of  which  it  is  not  always  possible  to  gauge  in  a  given 
case,  and  when  used  to  restrain  furious  or  impulsive  lunatics,  the 
attendants  may  always  be  tempted  to  pass  the  limit  which  sepa- 
rates force  from  violence.    They  add  that  the  use  of  the  camisole, 
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which  permits  a  furious  and  excited  patient  to  expend  his  agitation 
'  en  plein  air]  in  a  court,  is  more  favorable  to  his  general  and 
special  hygiene  than  confinement  in  a  cell.  Others  think  that  in 
all  cases  the  use  of  the  camisole  ought  be  proscribed :  they  admit 
no  exceptions,  and  in  cases  where  the  patient  presents  a  very 
decided  suicidal  tendency,  which  permanently  imperils  his  own 
life,  they  do  not  hesitate,  in  order  to  insure  his  surveillance  during 
the  night,  to  have  an  attendant,  male  or  female,  as  the  case  may 
be,  share  his  or  her  bed." 

Dr.  Billod  then  goes  on  to  say  that  he  himself  inclines 
to  the  former  opinion,  that  his  feeling  in  the  matter  has 
undergone  no  change  since  he  visited  England  in  1861 ; 
and,  in  farther  elaboration  of  his  argument,  he  intro- 
duces, as  a  long  parenthesis,  a  report  which  he  made  on 
his  return  to  France.  He  explains  that  there  exists 
greater  accord  between  France  and  England  in  this 
matter  than  is  generally  supposed,  that  both  countries 
adhere  to  the  principle  of  non-restraint,  and  endeavor 
to  apply  it  according  to  their  means  and  within  the 
limits  of  possibility,  and  that  it  is  this  limit  alone 
which  constitutes  the  difference  between  them.  And 
here  we  would  asrain  use  his  own  forcible  language : 

"Non-restraint  consisting,  as  it  does,  much  less  in  the  abolition 
of  coercive  measures  than  in  an  organization  of  asylums  such  that 
their  application  becomes  useless,  the  main  difference  existing  in 
this  respect  between  the  two  countries  must  be  the  result  of  a 
difference  of  organization.  *  *  *  *  It  exists  in  the  fact  of 
the  relative  predominance  of  the  cell  and  the  common  dormitory, 
a  predominance  which  in  England  is  such  that  in  certain  insti- 
tutions presented  as  the  ne  plus  ultra  of  special  organization  and 
as  models  of  their  kind,  there  is  no  dormitory,  and  each  patient 
has  his  cell  or  isolated  chamber." 

And  such  "being  the  case,  he  declares  that  noth- 
ing can  be  simpler  than  to  make  the  lunatic  enter 
his  cell  whenever  his  delirium  assumes  a  dangerous 
character.  We  can  not  but  think,  however,  that  the 
use  of  the  word  "cell"  in  this  passage  and  others,  is 
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somewhat  unfortunate,  since  efforts  are  said  to  have 
been  made  in  England  to  render  these  seclusion-rooms 
agreeable  and  cheerful,  so  that  they  may  partake  as 
little  as  possible  of  a  cell-like  character. 

Dr.  Billod  does  not  forget  another  important  differ- 
ence between  the  two  countries,  and  in  allusion  to  it  he 
shows  a  keen  appreciation  of  the  British  character. 
We  refer  to  the  higher  order  of  attendants  in  British 
asylums,  a  superiority  in  virtue  of  which  they  are 
enabled  to  inspire  their  charges  with  greater  respect 
than  is  the  case  in  French  asylums.  The  very  name  of 
"  attendant,"  he  thinks,  is  one  of  the  best  evidences  of 
the  greater  consideration  in  which  they  are  held  by 
English  physicians.  "  Indeed,  such  is  the  respect  of  the 
English  for  law  and  the  principle  of  authority,  that  their 
humblest  representatives,  policemen,  for  instance,  are 
vested  in  his  eyes  with  a  sacred  character,  so  to  speak, 
which  imposes  on  all  respect  and  submission."  And  he 
attributes  much  of  the  British  attendant's  success  to 
this  circumstance.  This  gives  color  to  a  statement 
made  by  Dr.  Walker  before  the  Association  of  Super- 
intendents, in  1874,  which  has  been  the  subject  of 
attempted  ridicule  on  the  part  of  those  who  advocate 
non-restraint.  He  then  said  :  "  1  suppose  if  anything 
has  been  settled  to  the  satisfaction  of  the  members  of 
this  Association,  it  is  that,  in  this  country,  our  patients, 
by  original  temperament,  or  by  some  inherent  quality 
in  the  universal  Yankee,  will  not  submit  to  the  control 
of  any  person  they  consider  their  equal  or  inferior  as 
readily  as  to  that  of  mechanical  apj^liances." 

Proceeding  to  a  discussion  of  the  differences  between 
French  and  Dutch  Asylums,  Dr.  Billod  makes  a  state- 
ment which  we  were  not  a  little  surprised  to  hear.  We 
are  told  that  in  the  five  asylums  which  he  had  occasion 
to  visit  in  Holland,  he  did  not  see  a  single  camisoled 
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patient.  Nay  more,  lie  was  informed  at  Meerenberg, 
by  Dr.  Persijns,  that  there  was  not  a  camisole  in  his 
institution.  But  here  again  Dr.  Billod  gives  proof  of 
that  same  introspection  which  served  him  so  well  in 
England,  and  he  suggests  an  ingenious  reason  for  that 
greater  docility  of  Dutch  patients  which  renders  pos- 
sible such  an  entire  absence  of  mechanical  restraint. 
This  theory,  which,  by  the  way,  applies  with  equal 
force  to  Swiss  asylums,  is  that,  as  the  result  of  the 
custom  of  administering  food  five  times  a  day,  the 
patients  are  in  a  state  of  permanent  digestion,  and  that 
therefore,  as  the  result  of  the  derivative  action  of  the 
process  on  the  brain,  they  manifest  little  disposition  to 
become  excited.  He  speaks,  too,  of  the  probable  pro- 
duction of  a  similar  effect  in  England  by  a  roast-beef, 
beef-steak,  and  ale-and-porter  dietary,  a  regimen  which 
may,  he  thinks,  in  a  measure  account  for  British  phlegm, 
which  latter,  according  to  him,  is  nothing  more  than  a 
mental  depression.  In  cursory  allusion  to  the  tobacco- 
loving  qualities  of  the  Dutchman,  he  takes  into  account 
the  narcotic  and  depressing  influence  of  the  weed  in 
this  connection. 

But  there  is  one  great  inherent  difference  which  seems 
to  us,  as  it  does  to  Dr.  Billod,  to  afford  a  much  more 
satisfactory  explanation  of  the  comparative  needless- 
ness  for  restraint  in  Holland.  It  is  the  essential  differ- 
ence of  character  which  distinguishes  the  two  nations, 
for  whilst  excitement  is  peculiar  to  the  one,  depression 
is  the  normal  state  of  the  other;  "in  the  one,  imagina- 
tion is  the  dominant  faculty,  whereas  in  the  other,  it  is 
that  of  the  will."  Thus  he  accounts  for  the  prevalence 
in  France  of  insanity  with  excitement,  whereas  in 
Holland,  insanity  with  depression  predominates.  He 
declares  to  have  seen  less  excitement  at  Meerenberg 
than  in  the  quarters  for  quiet  patients  at  the  Vaucluse 
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Asylum.  In  conclusion,  Dr.  Billod  gives  a  detailed 
account  of  the  stupendous  difficulties  which  the  Dutch 
have  had  to  surmount  in  their  encounters  with  the  sea, 
and  in  doing  so,  pays  a  glowing  tribute  to  their  indomi- 
table perseverance,  their  unswerving  tenacity  of  purpose. 
And  by  a  just  appreciation  of  all  these  conditions,  he 
explains  that  settled  calm,  which  even  the  ravages  of 
mental  disease  fail  appreciably  to  ruffle,  and  which 
renders  possible  of  application,  a  system  which  can  not 
be  adopted,  to  the  fullest  extent,  in  France.  We  have 
read  Dr.  Billod's  remarks  with  pleasure  and  profit. 
"In  medio  tutissimus  ibis''''  is  evidently  his  motto,  and 
it  seems  to  us  that,  in  his  lucid  expose  of  the  issues  of  this 
great  question,  he  has  established  his  position  on  an 
unassailable  basis. 

At  the  close  of  the  discussion,  a  motion  to  include  a 
sufficient  number  of  seclusion-rooms  among  the  u  princi- 
pal conditions"  already  enumerated,  was  adopted  by 
the  meeting. 

We  have  entered  so  much  into  the  details  of  Dr. 
Billod's  report,  in  its  reference  to  mechanical  restraint, 
that  we  are  compelled  to  give  but  a  short  notice  of  its 
other  features. 

Insanity  as  a  Motive  of  Divoece. — Dr.  Van  der 
Swalme  made  a  communication  on  this  subject,  at  the 
conclusion  of  which  his  views  were  thus  summarized : 

1.  The  reasons  which,  from  a  religious,  moral  or 
practical  point  of  view,  seem  to  plead  in  favor  of  insanity 
as  a  ground  for  divorce,  are  inadequate. 

2.  From  a  medico-legal  point  of  view  we  should 
read,  instead  of  insanity,  chronic,  incurable  insanity, 
with  loss  of  memory. 

3.  Patients  in  this  category  will  be  all  the  more 
rare,  as  their  affection  frequently  causes  a  premature 
death. 
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4.  .  It  seems  dangerous  to  impose,  however  carefully, 
for  the  benefit  of  the  small  number  of  survivors,  con- 
ditions of  divorce,  which  might  aggravate  the  sufferings 
of  a  greater  number  of  unfortunates. 

5.  It  appears  from  these  considerations,  that  insanity 
does  not  constitute  a  ground  for  divorce  more  valid 
than  several  other  infirmities  and  diseases  which  mar 
conjugal  happiness. 

Classification  of  Mental  Diseases. — Dr.  Van  der 
Swalme  was  followed  by  Dr.  Van  der  Lith,  who  pre- 
sented a  paper  with  the  title  "Is  a  classification  of 
Mental  Diseases  necessary,  and  on  what  basis  ought  it 
to  be  established  ? " 

Catatonia. — Dr.  Donkersloot  then  addressed  the 
section  on  catatonia,  and  discussed  its  etiology  and 
treatment.    His  views  are  thus  formulated : 

1.  It  is  useful  to  combine,  under  the  name  of  cata- 
tonia, a  certain  number  of  cases,  presenting  as  their 
chief  symptom,  an  inability  of  action,  which  must  be 
referred  to  that  portion  of  the  brain  which  presides 
over  motion. 

2.  Inasmuch  as  catatonia  frequently  accompanies  or 
complicates  various  nervous  diseases,  such  as  catalepsy,, 
hysteria,  epilepsy  and  melancholia  with  stupor,  it  is 
impossible  to  make  a  special  etiology,  or  indicate  a  dis- 
tinct treatment. 

From  the  discussion  which  followed,  it  appears  that 
the  general  opinion  of  the  meeting  was  that  "catatonia" 
ought  not  to  be  regarded  as  a  special  form  of  insanity, 
but  rather  as  a  symptom. 

The  following  motion,  proposed  by  Dr.  Remaer,  was 
unanimously  adopted :  "  The  Section  of  Psychiatry  de- 
sires to  exj)ress  its  acknowledgments  to  the  Executive 
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Committee  for  having  added  it  to  the  other  sections, 
and  begs  the  Congress  to  decide,  in  General  Assembly, 
that  all  future  sessions  shall  have  their  psychiatrical 
section." 

Dr.  Billod  himself  read  a  paper  on  the  Management 
of  Insane  Asylums  in  France,  but  as  it  was  intended 
soleiy  for  foreign  ears,  no  account  is  given  of  his  views 
in  the  Annales.  Of  considerable  interest  are  Dr. 
Ramaer's  remarks  on  the  duty  of  the  State  to  the 
insane.  He  takes  the  general  ground,  so  largely  held 
in  England  and  the  United  States,  that  they  ought  to 
be  under  State  surveillance. 

After  the  discussion  of  other  papers,  Dr.  Petithan 
proposed  the  following  motion,  which  was  unanimously 
adopted:  "The  Section  of  Psychiatry  is  of  opinion 
that  a  law  should  be  established  against  alcoholism, 
and  temperance  asylums  established  for  the  treatment 
of  chronic  alcoholism  in  virtue  of  such  law." 

(2.)  Claustrophobia. — By  Dr.  Benjamin  Ball, 
Clinical  Professor  of  Mental  Diseases  of  the  Fac- 
ulty of  Paris. — The  article  gives  an  interesting  account 
of  two  cases  of  this  curious  affection  which  have  come 
under  Dr.  Bali's  personal  observation,  and  others  are 
referred  to.  In  one  of  these  cases  the  patient's  parox- 
ysm of  fear  was  such  that,  yielding  to  an  uncontrollable 
impulse,  while  making  the  ascent  of  the  tower  of  St. 
Jacques,  with  her  family,  she  rushed  headlong  down 
stairs,  and  dashing  her  head  against  the  wall  in  her 
wild  career,  without,  however,  experiencing  any  pain, 
did  not  stop  till  she  had  gained  the  open  air.  "No 
sooner  did  I  reach  the  bottom  and  have  access  to  the 
open  air  than  the  crisis  vanished  as  if  by  magic,  and  I 
breathed  briskly  as  though  I  had  come  out  of  a  pit." 
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Dr.  Ball  makes  mention  of  the  proposal  of  Dr.  Beard, 
of  New  York,  to  include  this  pathological  condition 
with  agoraphobia,  and  some  other  kindred  manifesta- 
tions, under  the  name  of  "  topophobia,"  but  it  seems 
preferable  to  him  to  reserve  for  each  its  special  name ; 
]ater,  he  thinks,  we  shall  be  better  able  to  appreciate 
their  relation  to  each  other.  The  article  concludes  with 
the  following  summary  of  his  conclusions : 

1.  There  exists  a  special  form  of  delirium,  charac- 
terized by  a  "  fear  of  closed  spaces." 

2.  It  involves  a  true  psychosis,  and  not  a  mere 
sensorial  affection,  notwithstanding  the  patient  may  be 
conscious  of  his  delirium. 

3.  It  seems  to  me  convenient  to  designate  this  con- 
dition under  the  name  of  "  claustrophobia,"  for  this 
expression,  though  scarcely  correct  from  an  etymological 
point  of  view,  has  the  merit  of  perfect  clearness. 

(3.)  On  a  Secondary  Symptomatic  Element  of 
Melancholia  and  its  Treatment. — By  Dr.  Hilden- 
brand,  Medical  Superintendent  of  the  Charite  Asy- 
lum, (Nlevre). — In  this  contribution  to  the  literature  of 
melancholia,  Dr.  Hildenbrand  has  presented  an  article 
of  practical  as  well  as  theoretical  interest.  Recogniz- 
ing our  inability  to  put  our  finger  on  the  primary  lesion, 
he  thinks  we  may  attack,  with  good  chances  of  success, 
the  secondary  accessory  or  conjoint  elements  of  the 
disease.  These  latter  are  imperfect  respiration  and 
consequent  cerebral  congestion.  He  begins  by  review- 
ing the  physiological  anatomy  of  the  brain,  and  thus 
presents  the  conditions  which  favor  congestion : 

"  On  the  one  hand,  the  upward  course,  towards  the  superior 
longitudinal  sinus,  of  the  veins  of  the  convexity  of  the  brain  and' 
of  the  internal  surface  of  the  hemispheres ;  the  ascending  flexure 
described  by  the  veins  of  Galen  before  they  reach  the  origin  of  the 
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right  sinus ;  the  horizontal  or  ascending  direction  of  the  veins  at 
the  base  of  the  brain  and  cerebellum,  which  pass  on  into  the 
cavernous  or  lateral  sinuses,  are  so  many  conditions  which  compel 
the  blood  to  contend  against  gravity.  On  the  other  hand,  the 
venous  branches  which  open  into  the  sinuses,  follow  a  retrograde 
course ;  we  mean  that  the  column  of  blood  which  they  contain 
comes  in  forcible  contact  with  another  column  of  greater  volume 
which  moves  in  the  opposite  direction." 

The  author  then  goes  on  to  show  how  this  tendency  to 
engorgement  is  counteracted  by  the  admirable  mechanism 
of  respiration.  As  the  result  of  the  pumping  action 
of  the  inspiratory  movement,  the  venous  blood  flows 
with  greater  rapidity  into  the  right  auricle.  The 
blood  from  the  interior  of  the  cranium  is  thus  re- 
turned to  the  heart  by  the  jugular  vein,  and  the  sinuses 
are  emptied.  Moreover,  the  internal  jugular  vein  re- 
ceives the  anterior  condyloid,  and  with  this  latter  anas- 
tomose the  anterior  longitudinal  veins  or  vertebral 
sinuses.  In  this  way  inspiration,  whilst  emptying  the 
sinuses  of  the  dura  mater,  at  the  same  time  disgorges 
the  medulla. 

That  the  melancholic's  cerebral  circulation  is  materi- 
ally impaired,  Dr.  Hildenbrand  thinks  is  evident  from 
his  horror  of  movement.  His  cardiac  action,  too,  is 
enfeebled,  and  his  respiration,  instead  of  being  to  the 
circulation  as  one  to  three,  is  not  more  than  as  one  to 
five.  We  are  reminded  of  his  "bluish  complexion,  of 
his  cyanosed  lips  and  of  the  coldness  of  his  skin,"  all 
pointing  in  the  same  direction,  that  of  imperfect  haama- 
tosis.  Dr.  Hildenbrand  shows  how  naturally  insomnia 
results  from  this  hyperemia,  but  we  do  not  concur  in 
the  view  that  the  brain  is  in  a  condition  of  special 
anaemia  during  sleep,  and  our  reasons  for  this  difference 
of  opinion  have  already  been  given  in  these  pages. 
"It  seems,  indeed,"  says  he,  "to  be  now  proved  by  the 

observations  and  experiments  of  Blumenbach,  Durham, 
Vol.  XXXVII.— No.  I.— E. 
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Hammond  and  others,  that  the  condition  of  physiologi- 
cal sleep  is  relative  ansemia  of  the  brain."  This  is, 
however,  of  little  importance  here.  So  much  for  his 
theory  and  its  anatoinico-physiological  basis.  Let  us 
now  briefly  notice  the  practical  aspects  of  the  paper. 
We  are  told  that  we  must  make  our  melancholic  patient 
breathe,  and  we  are  again  reminded  of  the  relationship 
existing  between  the  circulation  and  respiration  in  the 
reflex  movements  of  sighing,  sobbing,  laughing,  etc., 
and  of  their  use  in  the  economy.  In  answer  to  the  ques- 
tion how  we  are  to  force  our  patient  to  breathe,  the 
author  suggests  three  methods :  manual  labor,  respira- 
tory gymnastics  and  forced  marching. 

We  all  know  how  averse  the  melancholic  is  to  labor 
of  any  kind,  but  much  can  be  done  by  coaxing  and  en- 
couraging, and  we  must  satisfy  ourselves  with  small 
results  at  first.  The  kind  of  work  recommended  by  the 
author  is  that  which  calls  for  extension  of  the  patient's 
arms.  And  even  the  use  of  respiratory  gymnastics  de- 
mands the  intelligent  co-operation  of  the  patient's  will ; 
we  are  told,  however,  that  in  very  many  anxious  cases 
he  will  yield  to  well-directed  efforts  to  interest  him  in 
the  treatment  of  his  case.  The  following  instructions 
are  given : 

"  When  the  patient  is  docile,  you  place  yourself  before  him  and 
tell  him  to  imitate  you,  to  raise  his  head,  throw  back  his  shoulders 
and  breathe  deeply.  In  the  majority  of  cases  more  direct  inter- 
vention is  necessary,  and  we  must  briskly  elevate  and  lower  the 
arms  ;  the  elbows  are  lightly  seized  and  brought  towards  each  other 
from  behind,  in  order  to  throw  back  the  shoulders,  whilst  the 
patient  executes  the  inspiratory  movement.  If  we  continue  to 
bring  together  several  patients  of  the  same  class,  the  contagion  of 
example  will  stimulate  their  will  and  facilitate  the  physician's 
task." 

It  is  stated  that,  under  the  influence  of  this  gym- 
nastic exercise,  all  the   symptoms  of  venous  stasis 
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rapidly  disappear.  It  seerns  that  a  similar  mode  of 
treatment  has  been  adopted  in  orthopedic  cases,  by  a 
Marseilles  surgeon,  Dr.  Dubreuil,  with  wonderful  suc- 
cess, and  its  author  deprecates  the  traditional  mechanical 
modes  of  procedure  as  "  barbarous,  useless  and  danger- 
ous." Dr.  Dubreuil's  treatment  is  directed  to  the 
elongation  of  the  contracted  spinal  muscles,  and  by 
means  of  these  special  energetic  movements,  he  compels 
the  patient  to  inspire  vigorously.  The  effect  of  these 
exercises  on  the  general  health  is  said  to  be  "  happy 
and  rapid."  Dr.  Hildenbrand  predicts  a  like  success 
as  the  result  of  the  adoption  of  his  method  of  treat- 
ment in  melancholia :  "  the  disgorgement  of  the  sinuses, 
the  improved  condition  of  health  in  consequence  of  the 
restoration  to  the  blood  of  its  physiological  properties, 
will  contribute  to  the  cure  of  the  primary  disease  of 
the  nervous  centers." 

Should  it  be  impossible  to  induce  the  patient  to 
work  or  undergo  these  respiratory  exercises,  we  are  ad- 
vised to  have  recourse  to  rapid  and  forced  marching, 
repeated  at  short  intervals  through  the  day,  for  a  few 
moments  at  a  time. 

But  one  case  is  cited  in  illustration  of  this  mechani- 
cal treatment.  A  few  days  after  the  woman's  admission 
to  the  asylum  she  was  subjected  to  respiratory  gym- 
nastics ;  she  submitted  willingly,  and,  carrying  out  the 
physician's  injunctions,  walked  the  court  during  the 
day,  executing  all  the  while  strong  respiratory  move- 
ments. From  the  beginning  her  complexion  became 
clearer,  and  a  slight  suffusion  of  the  face  was  ob- 
servable. This  treatment  was  continued  for  eight 
days,  when  the  patient  effected  an  escape  from  the  asy- 
lum by  scaling  the  walls.  Leaving  at  six  in  the  morn- 
ing, she  ran  all  day  and  night,  and  reached  her  home 
at  three  o'clock  on  the  following  morning.    The  dis- 
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tance  accomplished  was  twenty  leagues  in  twenty- 
one  hours!  She  is  brought  back  to  the  asylum,  but 
now  her  condition  is  changed.  She  still  weeps  and 
wails,  but  there  is  no  delirum.  She  begs  to  be  allowed 
to  return  to  her  husband  and  child,  declaring  that  home- 
sickness alone  is  her  trouble  now.  We  are  not  told  how 
long  she  remained  in  confinement,  but  she  finally 
returned  home  alone  by  rail.  Two  months  afterwards, 
the  following  information  was  received :  u  Mrs.  C —  is 
better;  she  is  perfectly  tranquil;  her  reason  is  good; 
she  applies  herself  better  to  work.  It  seems,  however, 
that  she  manifests  a  disinclination  to  occupy  herself; 
she  says  she  can  not.  Her  physical  health  appears  to 
me  to  be  vastly  improved."  And  two  months  later : 
"I  am  happy  to  be  able  to  inform  you  that  Mrs.  C — 
improves  daily.  She  is  much  more  tranquil.  She  works 
and  occupies  herself  well,  devoting  more  of  her  time  to 
her  household  duties." 

Dr.  Hildenbrand's  suggestions  are,  however,  not 
entirely  new.  Many  years  ago,  Dr.  Kirkbride,  of  the 
Pennsylvania  Hospital  for  the  Insane,  introduced  calis- 
thenics as  an  important  element  in  the  treatment  of 
melancholia,  and  the  practice  is  maintained  to  this  day 
in  his  asylum.  A  similar  method  of  treatment  was 
adopted  in  the  Utica  Asylum  about  twenty  years  ago, 
but  discontinued,  after  a  trial,  in  favor  of  lighter  man- 
ual labor,  such  as  is  generally  performed  by  asylum 
inmates. 

(4.)  Clinical  Archives. — Hematoma  Auris. — Dr. 
Christian,  of  Charenton,  reports  a  case  of  hematoma  auris 
coincident  with  purpura  hemorrhagica  occurring  in  a 
general  paralytic,  and  in  view  of  a  theory  that  hema- 
toma auris  is  the  result  of  a  change  in  the  constitution 
of  the  blood,  he  suggests  a  possible  connection  between 
it  and  the  concomitant  purpura. 
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General  Paralysis  of  Rapid  Course. — Dr.  Mabille, 
of  the  Blois  Asylum,  gives  the  history  of  a  case  of 
general  paralysis,  the  main  feature  of  which  is  its  rapid 
course.  The  patient,  in  whom  insanity  had  occurred 
suddenly,  manifested  but  slight  intellectual  troubles  for 
three  months,  when,  on  the  invasion  of  symptoms  of 
melancholia,  his  disease  assumed  an  acute  form,  and 
death  occurred  in  six  weeks.  Up  to  the  time  of  his 
death,  the  patient,  in  spite  of  his  greatly  enfeebled  con- 
dition, was  able  to  exercise  an  enormous  amount  of 
muscular  force.  Intellectual  disorders  constituted  the 
predominating  element  in  this  acute  form  of  general 
paresis. 

Cysticercus  of  the  Braix. — Dr.  Baiilarger,  of  la 
Salpetriere,  contributes  a  case  in  which  cysticercus  of 
the  brain  was  the  starting-point  of  an  attack  of  general 
]3aralysis,  and  premises  his  remarks  by  expressing  a 
doubt  whether  the  same  effective  cause  has  been 
hitherto  observed.  The  prominent  symptoms  were : 
intense  headache  during  the  four  years  preceding  the 
attack;  embarrassed  speech  ;  impaired  memory ;  hallu- 
cinations of  sight;  congestion  with  transient  hemi- 
plegia; and  later,  aggravation  of  all  these  symptoms. 
It  is  interesting  to  note,  in  connection  with  the  attacks 
of  hemiplegia,  that  they  occurred  exclusively  on  the 
right  side.  The  cysticercus,  which  was  about  the  size 
of  the  end  of  the  little  finger  and  had  a  diameter  of 
nine  millimetres,  was  found  on  the  right  hemisphere,  at 
the  union  of  the  posterior  with  the  middle  lobe  and 
above  the  corpus  callosum.  Attention  is  directed  to 
the  intense  cephalalgia,  the  impaired  vision — one  of  the 
first  symptoms — and  the  hallucinations  of  sight  which 
occurred  later  in  the  disease. 
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We  may  remark  that  of  Kuchenmeister's  eighty-eight 
recorded  cases  of  cysticercus  of  the  brain,  epilepsy  loitli 
symptoms  of  paralysis  occurred  in  fifteen  instances. 
(Ziemssen's  Cyclop.,  Vol.  Ill,  p.  611.) 

(5.)  Eepoet  of  the  Inspectors  General  of  Insane 
Asylums  to  the  Minister  of  the  Interior,  1876. — 
Analyzed  by  Dr.  Motet. — Dr.  Motet  continues  an 
analysis  which  he  began  in  the  September  issue  of  the 
Annales,  He  expresses  his  hearty  approval  of  that 
portion  of  the  report  in  which  the  Inspectors  General 
insist  that  the  medical  superintendent  ought  to  be  the 
acknowledged  head  of  every  insane  asylum.  Their  re- 
marks on  the  subject  of  attendants  are  interesting,  and 
go  to  show  that  we  possess,  in  America,  a  better  class 
of  men  than  is  generally  obtained  in  France.  Dr. 
Motet  says,  in  his  analysis : 

"It  is  but  too  true  that  there  are,  in  all  asylums,  servants  of 
mobile  character,  unclassed  citizens  who  settle  nowhere  and  whom 
one  would  be  glad  not  to  engage.  For  this  class  of  worthless 
employees,  it  is  of  importance  to  substitute  servants  on  whom  reli- 
ance can  be  placed.  In  order  to  accomplish  this,  it  would  be  nec- 
essary to  increase  their  salary,  and  insure  the  future  of  those  who 
shall  have  devoted  their  lives  to  the  insane,  by  thus  enabling  them 
to  retire.  Nothing  more  would  be  necessary  to  retain  their  ser- 
vices, to  establish  in  our  asylums  an  important  nucleus  of  men 
devoted  to  duty;  and,  in  elevating  their  arduous  profession,  in 
manifesting  a  lasting  interest  in  their  well-being,  good  men  would 
be  less  tempted  to  go  elsewhere  in  search  of  more  lucrative  employ- 
ment. The  administration  would  benefit  by  such  action  no  less 
than  the  patients." 

The  proposal  to  appoint,  as  internes,  after  competitive 
examination,  to  positions  in  insane  asylums,  medical 
students,  from  whose  ranks  assistant  physicians  might 
be  afterwards  recruited,  is  highly  spoken  of.  As  re- 
gards seclusion  and  mechanical  restraint,  the  views  of 
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the  Inspectors  General  are  substantially  those  of  Dr. 
Billod,  which  we  have  already  presented. 

"  In  England,  non-restraint  has  been  elevated  into  a  system,  and 
its  application  conscientiously  observed.  In  Germany,  at  the 
present  time,  if  not  in  all  asylums,  at  all  events  in  some,  coercive 
measures  are  almost  abandoned.  In  France,  we  have  not  generally 
adopted  this  system,  and,  although  it  has  partisans  who  have  been 
very  sincerely  convinced,  it  is  still  the  custom  to  restrain  obstrep- 
erous and  dangerous  lunatics  with  the  aid  of  the  camisole.  We 
think  that  the  truth  lies  between  the  two  opinions,  that  to  system- 
atically proscribe  the  camisole  is  to  deprive  ourselves  of  a  method 
of  restraint  preferable  to  the  arms  of  attendants.  Absolute  non- 
restraint  multiplies  the  chances  of  aggression  in  consequence  of  the 
strife  which  it  engenders,  and  we  prefer  a  material  obstacle  against 
which  the  patient's  resistance  exhausts  itself,  to  the  use  of  physi- 
cal force  against  which  he  rebels  and  defends  himself.  But  we 
are  free  to  admit  that  abuse  is  reprehensible,  and  that  with  a  well 
organized  surveillance  it  is  possible  to  reduce  the  number  of 
patients  under  restraint  to  a  minimum." 

In  speaking  of  the  wholesome  influence  of  work  and 
the  utilization  of  the  various  aptitudes  of  an  asylum 
population,  the  question  of  suitable  remuneration  is 
mooted.  The  commissioners  are  of  opinion  that  the 
patient  ought  to  receive  some  slight  recompense  for  his 
labor — a  sum  of  money  which  might  be  handed  to  him 
on  his  departure  from  the  asylum — and  that  we  might 
thus  permit  him  to  gratify  a  pardonable  whim.  "  We 
have  here  a  moral  means  which  acts  powerfully  on  cer- 
tain natures;  with  others  the  effect  is  not  so  marked, 
but,  were  no  other  result  obtained,  save  that  of  provok- 
ing a  childish  joy,  it  ought  not  to  be  despised." 

Various  methods  of  forced  alimentation  are  discussed. 
An  ingenious  instrument  devised  by  Dr.  Billod,  the 
silver  mouth,  (la  louche  d'argent),  which,  by  means  of  a 
valve  opening  from  without  inwards,  effectually  opposes 
the  rejection  of  food  after  it  has  once  been  introduced, 
is  highly  recommended.    In  view  of  the  more  frequent 
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use  of  the  oesophageal  tube,  its  recent  modifications  are 
explained.  Our  own  experience  in  the  Utica  Asylum 
has  been  that  the  tube  and  funnel,  by  means  of  which 
liquid  food  can  be  introduced  into  the  stomach  by  sim- 
ple gravitation  without  any  further  mechanical  appli- 
ances, usually  answers  every  indication.  We  have  found 
this  method  of  great  service,  too,  in  cases  where  the 
patient,  though  willing  to  take  nourishment,  eats  too 
little ;  in  paralytic  conditions  of  the  throat ;  and  in  cases 
of  pharyngitis,  where  the  least  movement  of  the  parts 
concerned  in  deglutition  causes  the  j)atient  pain.  Filipp, 
of  Milan,  employed  electricity  to  compel  the  patient  to 
open  his  mouth,  and  this  plan  is  said  to  have  been  very 
efficacious. 

The  Inspectors  General  favor  the  adoption  of  a  sys- 
tem of  temporary  discharge  from  the  asylum  during 
which  patients  might  be  on  trial,  such  discharge  not  to 
be  mentioned  in  the  registers  kept  according  to  law. 
They  are  fully  alive  to  the  great  divergence  of  opinion 
on  this  point,  but  they  only  view  the  matter  from  its 
humanitarian  aspect,  and  would  simplify  the  conditions 
of  return,  in  the  event  of  a  speedy  relapse,  especially 
in  the  case  of  indigents  whose  families  have  little  time 
to  spend  in  the  slow  and  difficult  methods  of  procedure 
which  admission  to  an  asylum  involves.  In  all  cases, 
they  think,  it  would  be  necessary  to  fix  a  limit  of  time 
which  could  not  be  exceeded  without  the  discharge 
becoming  definite.. 

We  are  reminded  of  the  great  value  of  those  humane 
societies  which  provide  the  discharged  indigent  lunatic 
with  funds  wherewith  to  maintain  himself,  without 
care  of  the  morrow,  until  he  shall  have  obtained  em- 
ployment. Such  a  society  exists  in  Paris,  a  second 
is  in  the  department  of  the  Meurthe,  and  the  Inspectors 
General  recommend  their  multiplication  throughout  the 
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country.  We  have  already  referred  to  similar  philan- 
thropic institutions  in  London,  in  a  former  number  of 
this  Jouknal,  and  we  would  add  here  that  the 
statutes  of  the  State  of  New  York  provide  very  liber- 
ally for  such  contingencies,  by  authorizing  the  steward 
of  any  of  the  asylums,  upon  the  order  of  two  managers, 
to  furnish  money,  not  exceeding  twenty  dollars,  to 
defray  the  patient's  necessary  expenses  till  he  can  have 
a  chance  to  earn  his  subsistence. 

We  have  thus  attempted  to  notice  some  of  the  salient 
features  of  this  valuable  report,  but  it  contains  many 
more  matters  of  interest  to  the  American  alienist  which, 
lack  of  space  prevents  our  mentioning,  embodying,  as 
it  does,  the  views  and  experience  of  such  eminent 
specialists  as  Drs.  Constans,  Lunier  and  Dumesnil. 


Annates  Medico-Psychologiques,  January,  1880. 

(1.)  A  Eetrospect  of  Mental  Medicine. — By  Dk. 
Benjamin  Ball. — This  is  an  opening  lecture,  delivered 
in  Paris,  by  the  newly-appointed  clinical  professor  of 
mental  diseases  of  the  Faculty,  and,  as  suggested  in  the 
title,  it  carries  us  over  centuries  of  work  in  our  special  de- 
partment of  medicine.  We  will  not  follow  Dr.  Ball  in 
his  historical  sketch  of  insanity  in  ancient  and  medieval 
times,  but,  beginning  with  Heinroth,  it  may  be  profit- 
able to  notice  the  eloquent  address  in  its  reference  to 
more  modern  periods  of  thought.  "His  doctrines  are 
at  total  variance  with  modern  opinion,  and  it  is  precisely 
because  of  this  opposition  that  he  interests  us  as  the 
most  accomplished  representative  of  a  race  of  powerful 
minds,  which  is  to-day  almost  extinct."  The  lecturer 
passes  on  to  the  consideration  of  a  new  element  which 
appeared  on  the  scene  at  that  time  and  began  to 
u  assume  its  place  and  command,"  to  wit,  conscience. 
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Heinroth  tells  us  that  when  we  allow  ourselves  to  be 
guided  by  conscience,  a  wondrous  harmony  establishes 
itself  between  us  and  the  external  world;  that  there  is 
unity  in  the  life  of  man  because  there  is  conformity 
with  his  mission,  that  wherever  conscience  reigns  all  is 
peace.  He  concludes  from  this  that  health  is  nothing 
more  than  harmony  of  thought  and  desire,  accompanied 
by  the  enjoyment  which  attaches  to  the  normal  per- 
formance of  a  function,  and  that,  on  the  contrary,  dis- 
ease is  but  the  result  of  a  loss  of  this  blessed  unity  of 
action : 

"The  man,  then,  who  lives  in  himself  knows  how  to  withdraw 
from  the  external  world,  but  he  who  allows  himself  to  be  seized 
by  the  world,  is,  on  the  other  hand,  driven  hither  and  thither  by- 
desires  of  never-ceasing  birth.  He  suffers,  has  fears,  and  the  fruit 
of  tins  painful  delivery  is  passion." 

Hence  the  origin  of  intellectual  troubles,  he  thinks : 
a  diathesis  without  which  external  actions  could  not 
create  insanity;  and  thus  Heinroth  was  able  to  say 
that  "madness  is  a  disease  of  the  entire  being." 

The  first  manifestation  of  this  disregard  of  con- 
science is  selfishness,  which  brings  with  it  a  vague 
state  of  unrest  and  indecision,  and  the  intellect,  gradu- 
ally losing  its  control  over  the  individual,  makes  way 
for  sensibility  which  ends  by  reigning  alone  and  un- 
curbed. Now,  only  one  element,  we  are  told,  is  lacking 
in  order  to  produce  madness,  namely,  excitement.  And 
here  we  have  what  Heinroth  calls  "the  state  of 
maturity."  "The  loss  of  reason  is  nothing  more  than 
the  permanent  suspension  of  liberty,  taken  in  conjunc- 
tion with  either  a  state  of  apparent  health,  or  one  of 
confirmed  disease,  and  chaDging  in  its  sphere  of  morbid 
influence,  sentiment,  intellect  and  will.  Thus,  loss  of 
liberty  is  the  dominant  fact,  absence  of  morality  is  the 
first  cause."    And  from  this  the  inference  is  that  the 
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best  preservative  against  insanity  is  attachment  to 
the  truths  of  the  Christian  religion.  Without  neglect- 
ing the  physical  health  of  the  patient,  our  treatment 
must  be  mainly  moral ;  it  must  consist  in  a  substitution 
of  new  faculties  for  those  which  have  been  maimed  by 
insanity.  In  answer  to  the  inquiry  how  it  comes  that 
so  many  of  our  vicious  and  criminal  population  do  not 
fall  a  prey  to  insanity,  Heinroth  replies  that  "  vice  and 
insanity  are  but  the  goal  of  two  divergent  paths,  which 
both  have  sin  for  their  point  of  departure." 

"  One  can  more  readily  understand,"  continues  Dr.  Ball,  "  the 
vigorous  opposition  which  such  doctrines  met  with.  The  German 
materialistic  school,  which  endeavors  to  prove  that  every  species 
of  insanity  depends  on  physical  lesions,  had  for  its  chief  Nasse, 
the  celebrated  professor  of  psychiatry  at  Bonn.  He  was  followed 
by  Friedrich,  Vering,  Amelung  and  several  other  alienists.  But 
the  most  vigorous  advocate  of  the  somatic  doctrine  is  Jacobi  who, 
in  his  ardor  to  discover  the  lesions  of  the  insane,  became,  one  may  say, 
the  founder  of  a  sympathetic  insanity.  He  seeks  extra-cephalic 
lesions  in  order  to  justify  the  outbreak  of  insanity,  which  then 
becomes  a  simple  manifestation  of  organic  disease." 

Schrceder  van  der  Kolk  is  alluded  to  as  Jacobi's  suc- 
cessor, and  we  are  reminded  of  his  work,  which  he  di- 
vides into  cerebral  and  sympathetic  insanity.  We  are 
informed  that  the  somatic  school  has  gained  a  complete 
victory ;  that  its  doctrines,  as  represented  in  Griesinger's 
text-book,  are  universally  accepted  in  Germany;  that 
psychiatry,  in  the  words  of  KrafTt-Ebing,  has  at  last 
won  a  place  among  the  natural  sciences.  As  might  be 
supposed,  Dr.  Ball  expatiates  on  the  teachings  and  in- 
fluence of  his  two  great  compatriots,  Esquirol  and 
Pinel.  To  Pinel  is  mainly  due  the  credit  of  having 
revolutionized  the  treatment  of  the  insane,  and  we  are 
told  of  the  great  difficulties  which  beset  the  path  of 
this  ardent  reformer,  and  of  the  part  which  the  French 
revolution  played  in  the  work.    But  the  theoretical 
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side  of  Pinel's  labors  is  equally  valuable:  it  is  spoken 
of  as  containing  a  veritable  code  of  mental  alienation, 
which  code,  modified  in  some  points  by  Esquirol  "gov- 
erns us  to  this  day." 

He  gives  the  following  as  a  summary  of  Pinel's  prop- 
ositions : 

1.  Insanity,  properly  so  called,  is  absolutely  distinct 
from  the  delirium  of  acute  disease. 

2.  There  are  no  anatomical  lesions:  those  occa- 
sionally met  with  are  the  effect,  and  not  the  cause  of 
the  disease. 

3.  The  great  remedy  for  diseases  of  the  mind  is 
seclusion,  isolation.  The  ordinary  means  employed  in 
the  treatment  of  disease  of  the  body,  play  here  but 
a  very  secondary  role. 

4.  The  alienist  must  apply  himself  to  the  clinical 
study  of  mental  disease,  but  in  following  the  methods 
of  the  psychologist,  and  in  applying  to  lesions  of  the 
intelligence,  methods  of  medical  observation. 

For  many  long  years  the  doctrines  of  these  two  great 
men  held  their  sway.  It  was  not  until  anatomy  began 
to  be  more  systematically  studied,  when  the  fallacy  of 
the  absence  of  anatomical  lesion  in  insanity  was  pointed 
out,  that  a  reaction  began.  In  1816,  Rostan  began  his 
studies  on  cerebral  softening,  and  he  had  such  active 
disciples  as  Georget,  Falret  and  Calmeil.  About  this 
time  also  occurred  the  greatest  psychological  event  of 
the  century,  the  discovery  of  general  paralysis.  The 
author  duly  estimates  the  value  of  Lallemand's  investi- 
gations, but  thinks  that  he  has  exaggerated  the  influ- 
ence of  spermatorrhoea  in  the  production  of  insanity. 
Esquirol  is  credited  with  the  creation  of  puerperal 
mania,  and  uterine  affections  are  admitted  to  be  to-day 
one  of  the  best  recognized  causes  of  mental  alienation. 
It  was  he,  too,  who  suggested  the  possibility  of  a  rela- 
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tionship  between  intestinal  lesions  and  insanity,  and 
Louis,  we  are  reminded,  inspired  by  this  idea,  attributed 
to  the  ulceration  of  Peyer's  patches  the  delirium  which 
frequently  accompanies  typhoid  fever.  This  view,  Dr. 
Ball  thinks,  would  find  few  advocates  at  the  present 
day,  but  the  influence  of  the  stomach  and  intestinal 
canal  on  the  development  of  mental  disease  can  not  be 
contested.  The  part  which  affections  of  the  liver,  heart 
and  lungs  play  as  like  factors,  is  referred  to,  and  it  is 
said  that  there  is  not  a  single  point  in  the  economy 
whose  lesions  may  not  betray  themselves  by  a  psychical 
disorder  in  patients  already  predisposed. 

"  If  we  add  to  this  rapid  and  incomplete  enumeration  the  dis- 
covery of  the  upward  course  of  diseases  of  the  spinal  cord  toward 
the  brain,  which  transform  ataxics  and  paraplegics  into  general 
paralytics  and  dements ;  if  we  take  into  account  modern  researches 
on  the  composition  of  the  blood,  on  the  state  of  the  pulse  in  the 
insane,  on  the  influence  of  diatheses  and  various  physiological  con- 
ditions on  the  manifestations  of  insanity,  we  shall  no  doubt  under- 
stand that  the  axis  of  mental  medicine  is  entirely  displaced,  and 
that  we  no  longer  gravitate  around  psychology." 

Dr.  Ball  goes  on  to  speak  of  his  preceptor,  Dr. 
Moreau,  as  an  opponent  of  the  view  that  true  insanity 
is  absolutely  independent  of,  and  distinct  from,  the 
delirium  of  acute  diseases — the  very  keystone  of  Pinel's 
system.  Dr.  Moreau  believes  firmly  that  there  is  no 
radical  difference  between  delirium  and  insanity.  The 
reaction  against  isolation,  Pinel's  great  panacea,  is 
adverted  to,  and,  in  this  connection,  the  attempts  which 
are  making  in  England  to  introduce  family  life  as  a 
new  feature  in  the  treatment  of  insanity,  as  advocated 
by  Blandford  and  others,  are  also  mentioned  by  the 
author. 

Coming  to  the  difficult  question  of  classification, 
it  is  pointed  out  that,  after  all,  we  have  made  but 
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little  progress  in  this  direction  since  the  days  of 
Pinel.  Among  the  glaring  defects  of  onr  present  no- 
menclature, and  in  deprecation  of  our  attempts  at 
circumscription,  he  instances  the  various  psychical  states 
which  have  been  described  under  the  name  of  mania. 
The  patient  is'pictured,  on  the  one  hand,  in  a  condition 
of  extreme  agitation,  talking,  yelling,  tossing,  spitting, 
uttering  a  confused  and  incoherent  jumble  of  words, 
and  constantly  repeating  the  same  exj^ressions  with 
quivering  voice.  Here  we  have  a  man  in  a  condition 
akin  to  acute  delirium,  and  we  call  him  a  maniac.  On 
the  other  hand  we  have  a  patient  whose  intellect  is 
manifestly  more  active  than  normal,  of  prodigious 
memory,  eloquent,  and  evincing  a  remarkable  quick- 
ness of  perception.  He,  too,  is  insane,  and  we  call  him 
a  maniac.  "  Who  would  dream  of  pretending,"  asks  Dr. 
Ball,  "that  these  two  subjects  are  afflicted  with  one  and 
the  same  disease?"  And  he  proceeds  to  give  further  in- 
stances of  the  inconsistencies  of  such  a  nosology.  That 
which  we  call  melancholia  is  shown  to  be  divided  into  two 
distinct  groups :  we  have  the  "  inelancholie  avec  stupeur  " 
of  Baillarger,  and  again  there  are  melancholies  who,  in  the 
midst  of  their  sadness,  manifest  not  the  slightest  tend- 
ency to  stupor;  and  here,  too,  we  have  evidently  to 
deal  with  two  different  diseases. 

But  in  taking  exception  to  the  weak  points  of  our 
classifications,  Dr.  Ball  is  careful  not  to  propose  another, 
admitting,  as  he  does,  the  danger  of  attempting  such 
an  enterprise  in  this  present  age  of  transition.  He 
confines  himself  entirely  to  the  role  of  historian. 
Referring  to  the  subject  of  physical  lesions,  he  impresses 
on  his  hearers  the  impossibility  of  stemming  the  cur- 
rent which  impels  us  to  seek  everywhere  these  material 
causes  of  mental  disease.  He  also  alludes  to  the  great 
progress  which  has  of  late  years  been  made  in  the  field 
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of  physiology,  how  it  has  revealed  to  us  the  important 
part  whicb  automatic  phenomena  play  in  all  the  func- 
tions of  the  economy.  "The  words  cerebral  automa- 
tism  and  unconscious  cerebration"  says  he,  "are  the 
expression  of  a  complete  series  of  facts  of  capital  im- 
portance, which  are  destined  to  play  an  immense  role 
in  psychiatry." 

We  are  exhorted  to  become  clinicians  before  all  else, 
and  thus  endeavor  to  render  ourselves  worthy  followers 
of  Esquirol  and  Pinel ;  and,  in  concluding  his  address, 
Dr  Ball  expresses  himself  as  follows : 

"  Finally,  skepticism ;  and  by  this  I  do  not  mean  that  morbid 
disposition  of  the  mind,  which  makes  us  receive  all  new  concep- 
tions with  a  vulgar  irony,  and  which,  in  the  long  run,  will  do  more 
harm  to  the  true  interests  of  science  than  the  most  childish  cre- 
dulity. I  understand  by  skepticism  that  negative  virtue,  which 
consists  in  not  accepting  a  fact  without  verifying  it,  an  idea  with- 
out discussing  it,  and  which  teaches  us  to  yield  only  then  when 
the  mind  is  overwhelmed,  and  finally  bends  under  the  burden  of 
proof :  then,  and  only  then,  may  we  surrender,  but  with  the  con- 
viction of  having  in  no  wise  yielded  to  the  allurements  of  imagina- 
tion, and  of  having  bowed  only  before  the  truth.  In  undergoing 
such  discipline,  we  run  the  risk  of  not  marching  at  the  head  of  our 
age ;  but  we  have  at  least  the  satisfaction  of  not  wearing  mourning 
for  those  hypotheses  whose  explosion  occurs  so  rapidly  and  whose 
existence  is  of  so  ephemeral  a  character. 

Such,  gentlemen,  are  the  principles  which  I  would  impress  on 
your  minds,  and  which  will  control  the  whole  tenor  of  my  instruc- 
tion. I  am  keenly  alive  to  the  difficulties  of  my  task,  but  I 
approach  it  with  confidence,  sustained  by  the  sentiment  of  duty, 
and  fully  conscious,  beforehand,  of  all  that  sympathy  which  you 
are  willing  to  accord  to  men  of  good  will." 

(2.)  Ox  Certain  Acute  Secondary  Visceral  Lesioxs 
ix  the  Ix^saxe. — By  Dr.  E.  Dufour,  Medical  Super- 
ixtexdext  of  the  Saixt  Kobert  Asylum. — The  author 
of  this  paper  refers  to  his  former  contribution  to  the 
Annates  in  which  the  existence  of  these  visceral  lesions 


80 


Journal  of  Insanity, 


[July, 


was  pointed  out,  and  he  recalls  the  fact  that  Brown-Se- 
quard,  Schiff,  Vulpian,  Nothnagel  and  other  physiolo- 
gists have  shown  that  the  same  effect  may  be  produced 
at  will  in  animals,  by  irritation  or  destruction  of  cer- 
tain regions  of  the  brain,  such  as  the  peduncles,  the 
pons,  the  medulla,  when  various  affections  of  the  pleura, 
lungs,  liver,  kidneys,  stomach,  intestines,  etc.,  may  be 
observed.  It  has  also  been  established  that  these  same 
changes  occur  as  the  result  of  mechanical  irritation  of  the 
periphery  of  the  brain.  Reference  is  made  to  the  fre- 
quent occurrence  of  pneumonia,  without  apparent  cause, 
in  general  paralytics,  and  we  are  informed  that  the  expla- 
nation is  to  be  found  in  the  various  modifications  in  the 
texture  and  circulation  of  the  brain,  which  are  peculiar  to 
paresis.  And  not  only  general  paralysis,  but  epilepsy, 
and  other  forms  of  mental  disease,  whose  seat  is  at  the 
periphery,  determine  these  distant  organic  changes.  In 
1876,  Dr.  Dufour  showed  them  in  the  chronic  state,  and 
their  relation  to  the  brain  was  deduced  from  their 
greater  frequency  among  the  insane,  but  at  that  time 
he  was  unable  to  give  the  results  of  observation  in 
acute  cases,  as  has  been  done  in  the  present  article,  nor 
was  he  able  to  trace  so  satisfactorily  the  relation  of 
cause  to  effect. 

He  gives  a  series  of  ten  cases,  reported  in  great 
detail,  in  which  these  visceral  changes  occur  as  the 
result  of  "those  multiple  and  vague  lesions  which  are 
peculiar  to  mental  and  nervous  diseases."  Unfortu- 
nately this  multiplicity  does  not  permit  the  author  to 
refer  to  each  encephalic  change  its  particular  role  in  the 
production  of  the  several  visceral  lesions.  He  ascribes 
importance  to  a  disturbance  of  the  function  of  the  sym- 
pathetic in  bringing  about  these  morbid  conditions.  He 
also  directs  attention  to  the  fact  that  the  acute  splanch- 
nic lesions  noted  in  his  paper  can  not  be  attributed  to 


1880.]  Psychological  Retrospect. 


81 


decubitus,  inasmuch  as  they  were  observed  as  soon  as 
the  patients  became  bed-ridden :  we  must,  therefore, 
disregard  the  element  of  hypostasis  in  considering  their 
pathology.  Finally,  he  says  he  has  once  more  proved 
that  subpleural  ecchymosis  is  not  a  pathognomonic  sign 
of  death  from  asphyxia  as  was  asserted  by  Tardieu,  a  fact 
of  some  importance  from  a  medico-legal  point  of  view. 


ENGLISH  PSYCHOLOGICAL  LITERATURE. 


The  Brain,  April,  1879. 

(1.)  The  Re-education  of  the  Adult  Brain. — The 
first  number  of  volume  second  of  our  valuable  cotem- 
porary,  opens  with  an  interesting  article  by  Prof. 
\Villiam  Sharpey,  on  the  above  subject.  Not  a  little 
interest  is  attached  to  the  case,  from  the  fact  that  the 
observations  were  made  in  1823-4,  and  the  article 
written  in  1824,  with  a  postscript,  dated  1879,  giving 
the  condition  of  the  patient  subsequent  to  1824.  The 
patient,  a  lady,  was  married  in  July,  1823,  at  about  the 
age  of  twenty-three.  Her  health  for  some  three  months 
following  was  good,  after  that  time  she  had  pain  in  her 
stomach  and  bowels;  her  appetite  was  bad,  she  began 
to  lose  spirit  and  ambition,  and  to  sleep  more  than 
usual.  Her  condition  in  April  following,  is  described 
as  below : 

"  She  had  lost  but  little  flesh,  and  by  no  means  looked  sickly  ; 
indeed  she  was  little,  if  at  all,  changed  in  her  appearance ;  all  her 
external  senses  were  sound,  but  her  memory  was  impaired,  and  she 
was  very  inattentive  to  surrounding  objects,  which  made  her  dull 
and  absent  in  company.  The  sleepiness  had  been  very  gradually 
increasing,  and  was  now  arrived  at  such  a  height  that,  unless  when 
conversing  with  another  person,  or  engaged  in  some  manual  occu- 
pation, she  fell  asleep  at  all  times,  and  in  whatever  situation  or 
position  she  might  be.  When  in  this  state  her  eyes  were  nearly 
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closed,  she  breathed  softly,  and,  in  short,  very  much  resembled  a 
person  in  natural  sleep,  except  that  when  she  happened  to  fall 
asleep  in  a  position  in  which  the  body  naturally  requires  to  be  sup- 
ported, as  for  instance  on  a  chair,  she  did  not  lean  forwards  or 
backwards  as  is  commonly  the  case,  but  sat  with  her  body  quite 
erect,  and  her  head  gently  inclined  to  one  side.  While  in  this 
state  she  was  subject  to  frequent  startings,  during  which  she 
raised  herself  up,  talked  as  if  she  were  frightened,  drew  herself 
back  as  if  to  avoid  something  disagreeable,  and  then  after  a  few 
seconds  lay  quietly  down  again  without  having  awoke.  What  she 
said  on  these  occasions,  though  quite  incoherent,  was  yet  always 
nearly  of  the  same  nature,  and  for  the  most  part  consisted  even 
of  the  same  expressions,  which  were  those  of  great  aversion  or 
horror ;  of  this  she  had  no  recollection  when  awake,  nor  of  any- 
thing connected  with  it ;  and  she  herself  remarked  as  something 
extraordinary  that  now  she  did  not  dream,  although  she  used 
formerly  to  be  very  subject  to  dreaming.  From  this  sleep  she 
never  awoke  of  her  own  accord,  except  to  obey  the  calls  of  nature  ; 
and  there  was  no  other  way  of  rousing  her  up  upon  other  occa- 
sions, but  by  placing  her  on  her  feet  and  endeavoring  to  make  her 
walk.  When  thus  forcibly  awakened,  she  was  fretful,  and  cried 
for  some  time  after.  She  took  food  in  sufficient  quantity,  and 
often  with  evident  relish ;  but  it  required  much  entreaty  to  make 
her  take  the  first  two  or  three  mouthfuls.  The  pulse  varied  a 
little,  but  on  the  whole  was  nearly  natural ;  during  sleep  it  was* 
commonly  from  fifty-six  to  seventy,  and  somewhat  more  when 
awake.  Her  bowels  were  very  costive,  and  constantly  required 
the  use  of  laxative  medicine ;  the  discharge  of  urine  was  natural ; 
the  catamenia  had  hitherto  been  regular  in  their  appearance,  but 
in  small  quantity.  She  complained  of  no  pain  or  other  uneasiness, 
except  a  peculiar  feeling  in  the  top  of  the  head  across  the  bregma, 
which  she  called  £  funny.'  " 

This  condition  gradually  became  worse,  and  the  diffi- 
culty increased  daily,  for  some  live  weeks,  at  the  end  of 
which  time  she  was  almost  constantly  asleep,  and  so 
remained  with  a  few  short  intervals,  till  the  beginning 
of  August.  She  took  food  when  placed  at  her  lips, 
and  so  with  medicine,  and  made  attempts  to  get  out  of 
bed  when  necessary  to  go  to  stool.  At  about  this  time 
the  patient  had  more  frequent  periods  of  wakening  and 
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of  longer  duration.  These  were  occasioned  by  pain  in 
the  bowels  and  other  portions  of  the  body.  During 
these  periods  of  wakefulness  she  made  attempts  to  call 
attention  to  her  pain  by  placing  her  hands  over  its  seat 
and  crying  out  " pain,"  "pain,"  "  die,"  "die."  Gradu- 
ally improving,  she  was,  by  the  third  week  in  August 
"almost  free  from  torpor,  and  slept  little  more  than  a 
person  in  health."  On  recovering  from  the  torpor  she 
seemed  to  have  forgotten  all  her  previous  knowledge. 
She  did  not  recognize  her  friends,  was  restless  and  in- 
attentive, and  easily  pleased  by  new  things,  seeming 
like  a  child. 

"In  a  short  time  she  became  rather  more  sedate,  and  her  atten- 
tion could  be  longer  fixed  on  one  object.  Her  memory  too,  so 
entirely  lost  as  far  as  regarded  previous  knowledge,  was  soon 
found  to  be  most  acute  and  retentive  with  respect  to  everything 
she  saw  or  heard  subsequently  to  her  disorder  ;  and  she  has  by 
this  time  recovered  many  of  her  former  acquirements,  some  with 
greater,  others  with  less  facility.  With  regard  to  these,  it  is 
remarkable  that  though  the  process  followed  in  regaining  many  of 
them  apparently  consisted  in  recalling  them  to  mind  with  the 
assistance  of  her  neighbors,  rather  than  in  studying  them  anew, 
yet  even  now  she  does  not  appear  to  be  in  the  smallest  degree  con- 
scious of  having  possessed  them  before. 

At  first  it  was  scarcely  possible  to  engage  her  in  conversation ; 
in  place  of  answering  a  question  she  repeated  it  aloud  in  the  same 
words  in  which  it  was  put,  and  even  long  after  she  came  to  answer 
questions  she  constantly  repeated  them  once  over  before  giving  her 
reply.  At  first  she  had  very  few  words,  but  she  soon  acquired  a 
great  many,  and  often  strangely  misapplied  them.  She  did  this, 
however,  for  the  most  part  in  particular  ways;  she  often,  for 
instance,  made  one  word  answer  for  all  others,  which  were  in  any 
way  allied  to  it;  thus  in  place  of  'tea,'  she  would  ask  for  'juice,' 
and  this  word  she  long  used  for  liquids.  For  a  long  time  also  in 
expressing  the  qualities  of  objects,  she  invariably,  where  it  was 
possible,  used  the  words  denoting  the  very  opposite  of  what  she 
intended,  and  thus  she  would  say  'white'  in  place  of  'black,' 
'hot'  for  'cold,'  &c.  She  would  often  also  talk  of  her  arm 
when  she  meant  her  leg,  her  eye  when  she  meant  her  tooth,  &c. 
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She  now  generally  uses  her  words  with  propriety,  although  she  is 
sometimes  apt  to  change  their  terminations,  or  compose  new  ones 
of  her  own." 

Soon  after  the  torpor  left  her  she  began  to  play  on 
the  piano  and  sing  many  of  her  old  songs,  apparently 
remembering  them  when  assisted  with  the  first  few 
words.  In  this  way  she  also  re-acquired  the  ability  to 
read,  singing  the  words  of  songs  from  the  printed  page. 
With  several  of  these  acquirements  which  she  has  re- 
acquired, there  does  not  seem  to  be  the  least  recollection 
of  having  known  them  before.  When  asked  how  she 
had  learned  to  play  by  note,  she  did  not  know,  and 
was  surprised  that  her  questioner  could  not  do  the 
same.  The  postscript  added  to  the  article  March,  1879, 
says  that  the  patient  passed  the  balance  of  her  life  hap- 
pily, gave  birth  to  a  daughter,  who  survives  her,  and 
died,  lamented  by  her  friends  and  neighbors,  on  account 
of  her  kindly  disposition. 

(2.)  Observations  on  Neuritis  and  Peri-Neuritis 
of  some  of  the  Cranial  Nerves. — By  Julius  Althaus, 
M.  D.,  M.  K.  C.  P. — Dr.  Althaus  concludes,  in  this 
number,  an  article  on  the  above  subject,  commenced  in 
volume  first.  After  detailing  a  number  of  interesting 
cases,  and  entering  somewhat  fully  upon  the  pathological 
and  physiological  questions  involved,  he  concludes: 

"The  prognosis  of  peri-neuritis  is  generally  much  more  favor- 
able than  that  of  neuritis,  because  in  the  former,  although  there  is 
pressure  on  the  nerve-tubes,  yet  the  cylinder  axis  generally  escapes 
destruction,  while  in  the  latter  the  whole  of  the  contents  of  the 
nerve,  including  its  central  core,  is  destroyed.  Thus  we  find  that 
almost  all  cases  of  facial  palsy  ultimately  recover,  while  olfactory 
and  auditory  neuritis  is  rarely  influenced  by  any  treatment.  It  is 
true  that  these  latter  cases  are  generally  only  specially  treated 
after  the  inflammation  has  subsided,  and  when  the  nerve-tubes  are 
left  in  a  state  of  hopeless  decay. 
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If  a  case  of  acute  neuritis  is  recognized  in  the  beginning,  it 
should  be  treated  according  to  general  principles,  i.  e.  by  leeches, 
blisters,  and  the  application  of  ice  as  near  as  possible  to  the  seat 
of  the  disease.  This  should  be  combined  with  the  internal  admin- 
istration of  calomel  and  opium,  in  doses  of  one  grain  each,  several 
times  a  day.  After  the  acute  stage  has  subsided,  a  stimulating 
treatment  must  be  resorted  to,  more  particularly  the  application  of 
the  constant  voltaic  current  to  the  suffering  nerve.  Iodide  of 
potassium  may  also  be  given,  although  there  is  not  much  evidence 
to  show  that  it  really  is  useful  in  such  cases.  For  peri-neuritis  the 
same  rules  hold  good  as  for  neuritis,  and  are  fortunately  more 
effective  in  practice." 

(3.)  Auditory  Vertigo. — By  J.  Hugh  lings- J ackson, 
M.  D.,  F.  E,  S. — Dr.  Hughlings-Jackson's  cases,  taken  in 
connection  with  Cyon's  observations  on  the  function  of 
the  seini-circular  canals  and  the  "sense  of  space,"  are  of 
considerable  interest.  Cyon's  observations  were  first 
published  in  Pniiger's  Archiv  fur  Physiologie,  in  1873, 
and  subsequently  in  his  thesis  for  the  Doctorate  at  the 
University  of  Paris,  1878,  he  reviewed  the  entire  sub- 
ject and  added  new  observations,  modifying,  somewhat, 
his  previous  conclusions.  These  conclusions  are  sub- 
stantially that:  The  functions  of  the  semi-circular 
canals  consist  in  furnishing  us,  by  means  of  unconscious 
sensations,  (sensations  inconscientes),  with  a  correct 
representation  of  our  position  in  space.  Each  canal 
has  a  determinate  relation  to  each  of  the  three  dimen- 
sions of  space.  Dr.  Jackson's  cases  were:  1st,  a  case 
In  which  there  were  ocular  movements  during  a  parox- 
ysm of  auditory  vertigo;  and  2d,  noise  in  the  right  ear, 
with  tendency  to  walk  to  the  left  side.  In  the  first 
case,  during  the  attacks  of  auditory  vertigo  there  was 
rotation  of  the  eyes  from  left  to  right  in  frequent  jerks, 
at  the  same  time  objects  in  the  room  appeared  to  pass 
to  the  right,  reappearing  at  the  left  and  again  passing 
io  the  right.    In  the  second  case,  the  patient  had  per- 
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sistent  roaring  and  buzzing  in  his  right  ear,  coincident 
with  a  tendency  to  walk  constantly  to  the  left. 

(4.)  Ox  the  Weight  of  the  Beaix  axd  its  Com- 
ponent Paets  in  the  Insane. — By  J.  Crichton-Beowne, 
M.  D.,  LL.  D.,  F.  K.  S.  E.— The  first  portion  of  Dr. 
Crichton-Browne's  article  was  published  in  the  Brain, 
for  January,  1879,  and  any  synopsis  of  his  methods 
and  results  will  involve  an  examination  of  that  also. 
The  results  set  forth  in  the  paper  are  drawn  from  the 
examination  of  "four  hundred  insane  patients  Avho  died 
in  the  West  Riding  Asylum  in  a  period  of  -three  years, 
from  the  1st  of  May,  1873,  to  the  1st  of  May,  1876. 
Of  these  patients,  two  hundred  and  forty-four  were 
males  and  one  hundred  and  fifty-six  females."  In  the 
examinations,  cases  in  which  tumors  of  the  brain  or 
recent  extravasations  of  blood  existed,  were  rejected. 

"In  all  cases  the  brain  was  examined  in  a  precisely  similar  man- 
ner. Being  removed  from  the  skull  in  the  usual  way  (always  by  a 
competent  pathologist,  and  never  by  a  porter  or  assistant,)  it  was 
laid  in  a  small  trough,  while  a  few  rents  were  made  in  the  pia 
mater,  and  a  couple  of  incisions  in  the  corpus  callosum,  so  that 
the  serous  fluid  which  in  chronic  lunatics  is  so  often  found  in  large 
quantity,  in  the  ventricles  and  sulci  of  the  frontal  and  parietal 
lobes,  might  drain  away.  This  fluid  having  been  collected  and 
measured,  the  brain  was  weighed  as  a  whole  with  standard 
weights,  and  in  scales  that  were  tested  and  adjusted  from  time  to 
time.  As  the  next  step  the  brain  was  placed  upon  a  board,  rest- 
ing on  its  upper  surface,  and  the  cerebellum  being  raised  in  the 
left  hand  of  the  operator,  two  clean  cuts  were  made  with  a  large 
brain-knife,  through  the  crura  cerebri,  close  to  the  pons  Varolii. 
These  cuts  commenced  at  the  outer  margin  of  each  crus,  were 
directed  parallel  to  the  anterior  margin  of  the  pons,  and  met  in 
the  locus  perforatus  posticus.  The  hemispheres  being  then  turned 
over,  were  separated  from  each  other  by  one  long  sweep  of  the  knife 
in  the  central  line  of  the  corpus  callosum.  Each  hemisphere  was 
carefully  weighed,  as  were  consequently  [subsequently?]  the  cerebel- 
lum, pons  Varolii,  and  medulla  oblongata,  which  were  divided  from 
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each  other  by  Incisions  through  the  middle  peduncles,  and  in  the 
depression  below  the  inferior  border  of  the  pons  Varolii.  The 
anatomical  landmarks,  guiding  the  incisions  enumerated,  are  so 
well  defined  that  no  serious  deviation  was  possible,  and  the  only 
instance  in  which  any  doubt  could  be  entertained  as  to  the  com- 
plete identity  of  the  part  weighed  was  in  the  case  of  the  medulla 
oblongata.  There  may  have  been  some  latitude  in  determining 
the  lower  boundary  of  this  body,  which  is  on  a  level  with  the 
upper  border  of  the  atlas ;  but  pains  were  always  taken  to  hit 
upon  it  as  nearly  as  possible,  and  it  is  believed  therefore  that  upon 
the  whole  the  weight  of  the  medulla  oblongata  has  been  correctly 
given.  As  regards  the  hemispheres,  cerebellum,  and  pons  Varolii, 
entire  confidence  is  felt  that  these  parts  have  been  accurately  par- 
titioned and  weighed." 

The  average  weight  of  the  brain,  at  all  ao;es,  in  males, 
was  found  to  be  1334.7  grammes,  in  females,  1198.5 
grammes;  of  the  right  hemisphere,  in  males,  580.7 
grammes,  of  the  left,  577  grammes;  in  females,  right, 
521.1  grammes,  left,  519 'grammes;  cerebellum,  males, 
151.4  grammes,  females,  135.7  grammes;  pons  Varolii, 
males,  18.7  grammes,  females,  16.4;  medulla  oblangata, 
males,  6.9,  females,  6.3  grammes. 

Dr.  Crichton-Browne  thinks  that  the  difference  in 
weight  of  the  brain  in  the  two  sexes  is  not  to  be  ac- 
counted for  on  the  score  of  the  general  difference  in 
stature  and  bulk,  as  that  is  not  shown  to  reach  the  per- 
centage, 11.4.,  established  by  his  tables,  as  the  differ- 
ence in  brain  weight.  He  does  not,  moreover,  think 
that  this  is  the  true  difference,  but  concludes  that  in 
perfectly  healthy  persons,  the  balance  in  favor  of  the 
male  sex  will  be  shown  to  be  more  than  136.2  grammes. 
He  says: 

"  All  available  evidence,  therefore,  points  to  the  conclusion  that 
the  brain  of  the  male  exceeds  that  of  the  female,  in  weight,  to  a 
greater  degree  than  has  been  heretofore  currently  reported,  and 
that  .the  relatively  small  size  of  the  latter  is  not  to  be  accounted, 
for  by  deficiency  in  statai re  or  av eight,  but  depends,  as  Broca  has 
argued,  rfts  much  on  her  intellectual  as  her  physical  inferiority/' 
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The  author  does  not  regard  the  facts  given  in  his 
tables  concerning  the  weight  of  the  brain  at  various 
ages  as  of  any  value  as  far  as  exact  information  on  this 
point  is  concerned.  He  gives,  however,  the  deductions 
drawn  from  all  sources  of  information.    They  are : 

"That  the  brain  in  both  sexes  undergoes  a  progressive  increase 
.  in  weight  in  each  decennial  period  up  tilt  middle  life ;  that  in  men 
it  attains  its  greatest  dimensions  and  weight  between  thirty  and 
forty  years  of  age,  and  in  women  between  twenty  and  thirty ;  and 
that  after  this,  at  first  slowly  and  then  more  rapidly,  it  decreases 
in  weight pari-passu  with  the  intelligence." 

Concerning  the  weight  of  the  two  hemispheres,  the 
conclusions  drawn  by  Dr.  Crichton-Browne  are  directly 
opposed  to  the  statements  of  Brown-Sequard  that  the 
left  hemisphere  is  "  much  larger."  Indeed  he  says, 
(pg.  44,  April  jSo.,)  speaking  of  the  greater  weight  of 
the  right  hemisphere : 

"  There  is  at  any  rate  no  warrant  for  the  belief  which  has  gained 
currency,  and  contributed  to  the  construction  of  some  neat  theories 
that  the  reverse  holds  good,  and  that  the  left  hemisphere  is  the 
leading  one,  in  bulk  and  weight,  as  well  as  in  the  initiation  of  vol- 
untary movement  s." 

The  entire  article  is  replete  with  interesting  and  well 
digested  facts. 

The  Brain,  July,  1879. 

Aetificial  Feeding  rx  Bulbar  Paealysis. — In  the 
course  of  some  "Remarks  on  Bulbar  Paralysis,  with 
Special  Reference  to  Artificial  Feeding,"  Dr.  Thomas  S. 
Dowse  makes  reference  to  methods  of  artificial  feeding, 
which  may  be  of  interest  to  the  readers  of  the  Jotjenal, 
and  which  we  copy,  regretting  that  our  space  does  not 
permit  a  more  complete  synopsis  of  the  entire  article. 

"  Feeding  the  insane  through  the  nostrils  was  first  prominently 
brought  before  the  profession,  and  its  advantages  ably  maintained 
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by  Dr.  Moxey,  in  the  columns  of  the  Lancet,  18G9-73,  although 
Dr.  Clouston  amongst  others  wrote  rather  biassedly  in  favor  of 
the  stomach-pump  and  gag.  I  think  there  can  be  little  doubt 
that  the  no  less  scientific,  though  perhaps  unnatural,  mode  of  pro- 
cedure, of  making  the  passages  of  the  nose  a  means  of  direct 
communication  with  the  involuntary  muscles  of  the  oesophagus  is 
now  generally  admitted  and  usually  adopted.  For  my  part  and 
in  my  experience,  the  latter  has  exceptional  advantages  of  which 
I  have  always  availed  myself,  no  less  in  cases  where  forcible  feed- 
ing has  been  required  than  in  those  to  which  this  paper  especially 
refers.  To  prevent  reflex  irritability,  the  tube  should  pass  beyond 
the  muscles  of  the  pharynx,  then  the  food  enters  the  stomach  in  a 
continuous  stream,  no  matter  what  efforts  are  made  on  the  part  of 
the  patient  to  prevent  it.  I  can  not  but  apprehend  considerable 
inconvenience  may  occasionally  arise  from  merely  pouring  the 
fluid  through  the  nostril,  unaccompanied  by  tubing.  Concerning 
the  difficulty  which  sometimes  occurs  in  passing  a  tube  through 
the  nostrils  into  the  (esophagus,  T  am  quite  aware  that  it  depends 
no  less  upon  the  skill  of  the  operator  than  upon  the  nature  and 
size  of  the  tubing  used.  The  introduction  of  a  bougie,  or  catheter, 
through  the  male  urethra,  is  by  comparison  a  teaching  example. 
We  have  all  found  by  practice  that  a  Xo.  10  elastic  catheter  will 
glide  into  the  bladder  with  perfect  ease  and  total  absence  of  pain 
to  the  patient,  when  a  Xo.  4,  if  passed  at  all,  is  accompanied  by 
excrutiating  pain  and  discomfort.  It  is  not  less  so  in  the  passage 
of  the  naso-cesophageal  tube,  and  I  have  more  than  once  been 
compelled  to  desist  from  attempting  to  pass  a  highly-wrought 
beautifully  tapering  elastic  oesophageal  tube,  when  a  piece  of  com- 
mon india-rubber  tubing  has  been  subsequently  passed  with  facility. 
In  forcible  feeding,  we  have  on  the  introduction  of  the  tube  not 
unfrequently  to  overcome  volitional  spasm  of  the  pharyngeal  mus- 
cles, by  preventing  the  access  of  air  to  the  patient's  lungs,  when 
in  a  few  seconds  the  automatic  compulsory  respiratory  effort  soon 
necessitates  a  deep  inspiration,  and  the  difficulty  is  at  once  removed 
by  the  immediate  passage  of  the  tube.  In  spasmodic  strictures  of 
the  urethra,  prolonged  gentle  firm  pressure  causes  the  primary 
spasm  to  yield,  and  the  obstacle  is  not  only  overcome  but  the 
temporary  muscular  inertia  produced  by  overstrain  renders  the 
passage  of  the  catheter  doubly  easy.  We  find  at  times,  when  the 
operation  of  nasal  feeding  is  conducted  imperfectly  and  hurriedly, 
that  reflex  irritation  gives  rise  to  a  sense  of  choking  and  perhaps 
sputtering  of  fluid  from  the  mouth  and  nose,  but  this  is  simply 
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due  to  the  absence  of  careful  manipulation.  For  some  years  past 
my  oesophageal  tube  and  funnel  for  nasal  feeding  has  consisted  of 
an  ordinary  india-rubber  inflation  pessary  (a  hole  being  cut  in  the 
bulb  which  forms  the  funnel  to  admit  of  the  pouring  in  of  the 
fluid)." 

Vomiting  in  Co^kectioxc  with  Cerebral  Disease. — 
By  D.  Ferrier,  M.  D.,  F.  K.  S. — In  the  course  of  some 
remarks  upon  the  above  topic,  in  which  he  discusses 
briefly  the  general  subject  of  vomiting,  Dr.  Ferrier  pre- 
sents several  facts  of  interest  concerning  emesis  both  as 
a  symptom  and  result  of  cerebral  disease  or  irritation. 
Concussion  of  the  brain,  and  shock,  with  syncope,  no 
matter  how  produced,  are  now  regarded  as  the  same  in 
all  essential  factors.  Temporary  annihilation  of  con- 
sciousness, more  or  less  profound,  with  grave  depression 
of  the  circulation,  is  the  most  marked  phenomenon 
accompanying  this  state.  There  are  often  attempts  at 
vomiting.  Dr.  Lauder  Brunton,  (Practitioner,  Vol. 
XI,  p.  241),  has  shown  that  shock  depends  upon  dila- 
tation of  the  abdominal  blood-vessels.  These  cover 
such  an  extended  area  that  when  fully  dilated  they 
accommodate  nearly  the  entire  amount  of  blood  in  the 
system,  and  although  in  these  conditions  the  heart  con- 
tinues to  beat,  there  is  but  little  blood  passing  through 
its  cavity,  and  circulation  is  all  but  suspended.  In 
these  cases  the  vomiting  which  ensues  seems  to  result 
from  great  and  sudden  lowering  of  the  blood  pressure. 
The  vomiting  that  occurs  after  copious  hemorrhage  and 
venesection  is  an  analogous  condition.  Dr.  Ferrier  says 
that  these  forms  of  cerebral  disease,  in  which  vomiting 
is  met  with,  will  be  found  also  to  be  those  in  which 
pain  is  experienced ;  hence,  vomiting  occurs  in  connec- 
tion with  meningitis  and  cerebral  tumors.  In  affections 
of  this  kind  vomiting  occurs  independently  of  the 
position  of  the  lesion.    Dr.  Ferrier  does  not  believe 
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the  assertion  of  Budge,  that  it  is  more  frequent  in  dis- 
ease of  the  right  hemisphere,  entitled  to  credence. 
Headache  and  vomiting,  do  not,  he  thinks,  stand  in  any 
relation  to  each  other.  Intense  pain  alone  being  suffi- 
cient to  produce  vomiting,  on  the  one  hand,  on  the 
other,  emesis  occurring  in  the  early  stages  of  certain 
diseases,  tubercular  meningitis,  for  instance,  before  any 
pain  of  marked  intensity  is  experienced.  Frequently 
the  two  alternate,  one  giving  way  to  the  other.  The 
article  concludes  as  follows : 

"While  we  may  ascribe  the  great  majority  of  cases  of  cerebral 
vomiting  to  irradiation  of  irritation  of  the  nerves  of  the  cerebral 
membranes,  or  to  the  physical  effects  of  acute  pain,  there  are  some 
cerebral  affections  in  which  possibly  another  cause  may  be  opera- 
tive. It  is  generally  believed  that  vomiting  is  more  especially 
associated  with  lesions  of  the  cerebellum  and  corpora  quadrigemina. 
Diseases  affecting  the  centers  of  equilibration  might  be  accom- 
panied by  sickness  more  through  the  vertigo  induced,  than  from 
mere  irritation  of  the  cerebral  membranes. 

In  the  facts  recorded,  however,  it  is  not  easy  to  eliminate  what 
may  be  due  to  the  lesion  as  such,  and  the  causes  operative  here  as 
elsewhere.  For  the  anatomical  relations  of  the  posterior  fossa  of 
the  skull  are  such  as  to  allow  of  irritation  of  the  cerebral  mem- 
branes often  of  a  very  definite  an$l  circumscribed  character. 
Should  vomiting  be  proved  to  be  present  in  such  cases  apart  from 
irritation  of  the  membranes,  we  might  account  for  it  by  disturb- 
ances of  equilibration  and  the  concurrent  vertiginous  sensations. 
But,  apart  from  these  circumstances,  irritation  of  the  cerebral 
membranes  seems  to  afford  a  sufficient  explanation  of  most  cases 
of  cerebral  vomiting." 


The  British  Medical  Journal,  June  19,  1880. 
Acute  and  Chronic  Cases  to  be  Treated  To- 
gether.— From  the  editorial  columns  of  this  valuable 
cotemporary-  we  extract  the  following  regarding  the 
inadvisability  of  a  rigid  separation  of  acute  and  chronic 
cases  of  insanity,  in  asylums,  both  on  grounds  of 
economy  and  of  medical  treatment : 
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Jo  urnal  of  Insan  ity. 


"  The  debate  in  the  House  of  Commons  last  week  on  lunacy 
gives  us  an  opportunity  of  calling  attention  to  the  present  dead- 
lock in  Middlesex.  How  is  it  that,  with  vacancies  at  the  Ban- 
stead  Asylum,  it  is  requisite  to  send  pauper  patients  to  licensed 
houses,  and  even  so  far  away  as  Fisherton  House,  whilst  at  the 
same  time  it  is  allowed  that  in  the  three  county  asylums  of  Mid- 
dlesex there  are  from  250  to  300  patients  who  are  fit  for  treatment 
in  workhouses  ?  The  answer  given  is,  that  these  county  asylums 
are  already  treating  as  many  acute  cases  as  their  peculiarities  of 
construction  allow,  and  that  no  object  would  be  gained  by  sending 
the  cases  of  '  senile  dementia '  to  the  workhouse,  because  the 
vacancies  so  created  could  not  be  filled  by  acute  cases.  What  the 
medical  superintendents  of  these  asylums  say  is  no  doubt  true,  for 
they  have  no  special  interest  in  keeping  a  chronic  and  harmless 
population ;  on  the  contrary,  everything  would  tempt  them  to  so 
utilize  the  conditions  of  their  establishments  as  to  conduce  to  the 
greatest  amount  of  cure  and  to  secure  the  interest  that  attaches  to 
acute  cases.  Colney  Hatch  and  Hanwell  Asylums  are  badly 
adapted  for  treating  acute  insanity,  and  Banstead  still  more  so ; 
so  that  the  only  apparent  method  of  dealing  with  the  urgent 
question  is  the  erection  of  acute  wards  in  connection  with  each  of 
these  asylums,  or,  if  not  at  all  of  them,  then  at  Banstead,  which  has 
the  advantages  of  an  admirable  locality  and  of  spare  ground.  To 
build  a  distinct  asylum  for  the  treatment  of  acute  cases  would  be 
a  notorious  waste  of  public  money,  so  long  as  there  are  vacancies 
in  the  existing  asylums;  and  for  other  reasons  it  would  not  be 
advisable.  All  experts  are  now-a-days  agreed  that  a  mixture  of 
cases  gives  the  best  opportunity  for  treatment,  both  on  medical 
and  on  economical  grounds ;  hence  the  advantage  of  having  a 
building  for  acute  cases  connected  with  chronic  wards;  and  to 
practical  men  some  of  the  ideas  that  have  recently  been  promul- 
gated must  appear  impossible  of  execution.  Thus  it  has  been 
advised  that  there  should  be  temporary  houses  of  detention,  in 
which  patients  should  remain  until  their  insanity  was  verified  by  a 
special  Government  officer.  How  great  must  be  the  Government 
staff  for  London  alone  to  do  this,  and  how  impossible  would  it  be 
to  say  at  once,  or  even  in  some  cases  after  two  or  three  days, 
whether  such  and  such  a  person  was  insane,  and  to  draft  him  off  to 
an  asylum  for  which  it  might  afterwards  appear  that  he  was  totally 
unsuited  !  Again,  look  at  the  disturbance  involved  by  taking 
acute  cases  first  to  one  place  and  then  to  another,  especially  if,  as 
frequently  happens,  the  patients  look  upon  repeated  removals  with 
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horror.  The  essentials  for  the  successful  treatment  of  acute  insan- 
ity are  plenty  of  space  and  freedom  from  excitement  of  all  kinds ; 
and  such  conditions  are  best  attained  in  asylums  accessible  to,  but 
removed  a  little  distance  from,  large  cities.  The  hardship  of  hav- 
ing to  take  people  away  some  distance  from  their  surroundings  is 
nothing  compared  with  the  advantages  of  pure  air  and  possibility  of 
unfettered  exercise ;  and  for  this  reason  it  is  of  no  use  to  contem- 
plate, as  some  do,  the  placing  asylums  in  connection  with  the  large 
hospitals.  Insanity  is  as  often  as  not  a  disease  not  only  of  the 
mind  but  of  the  whole  body,  and  the  conditions  for  its  treatment 
must  be  wide  and  not  cramped.  It  is  said,  again,  that  the  number 
of  medical  men  engaged  in  the  treatment  of  acute  insanity  are  far 
below  what  they  should  be.  Is  this  so  ?  In  a  hospital,  each  phy- 
sician or  surgeon  has  about  thirty  cases,  on  an  average,  to  treat ; 
and  we  question  very  much  if,  dividing  the  acute  cases  in  the  three 
county  asylums  of  Middlesex  among  the  medical  residents,  so  large 
a  portion  falls  to  each.  It  would  be  far  better  if  the  chronic  and 
harmless,  quiet  cases  icere  treated  in  the  workhouses  in  London,  and 
a  certain  proportion  of  4  working '  but  troublesome  cases  left  in  the 
asylums,  which  latter  should  be  made  suitable  for  the  reception  of 
acute  cases.  We  sincerely  hope  that  the  Government  Commission 
will  examine  the  Lunacy  Commissioners  and  the  medical  superintend- 
ents of  the  Middlesex  asylums  on  these  points  of  accommodation 
and  classification  ;  for,  of  all  men  engaged  in  the  practice  of  lunacy, 
they  have  the  largest  numbers  to  deal  with,  and  must  understand 
the  difficulties  of  it  ;  and  we  hope  that  the  Commissioners  may 
have  more  power  given  them  to  enforce  particular  methods  of 
construction  on  justices  who  are  meditating  enlargements  to  asy- 
lums or  new  buldings  altogether,  and  that  we  shall  not  again  see 
such  an  anomaly  as  a  county  asylum  built  in  which  the  acute  cases 
of  the  county  can  not  be  received." 


The  British  Medical  Journal.  June  26,  1880. 
Unlocked  Doors  ix  Asylums — The  following  sug- 
gestive editorial  on  "Asylums  without  Locks,"  will, 
we  think,  be  of  considerable  interest  to  many  of  our 
readers : 

"  Dr.  Rutherford,  of  the  Barony  Parochial  Asylum  at  Woodilee, 
near  Glasgow,  intimates  in  his  annual  report  that,  mainly  through 
fully  occupying  the  patients,  and  thereby  counteracting  the  tend- 
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ency  to  manifestation  of  their  insane  ideas,  it  has  been  found  prac- 
ticable to  carry  out  the  open-door  system  of  treatment.  All  the 
doors  in  the  asylum  open  with  ordinary  handles,  and  only  the 
chief  attendants  are  in  possession  of  a  key.  No  untoward  event 
has  as  yet  occurred  to  lead  Dr.  Rutherford  to  change  his  opinion 
that,  by  the  diminution  of  apparent  restrictions  upon  liberty, 
greater  quietness  and  contentment  are  secured,  which  has  its  effect 
in  promoting  recovery  and  contentment.  The  open-door  system, 
as  it  is  called,  has  prevailed  more  or  less  in  English  asylums  for 
twenty  or  thirty  years  past,  almost  every  asylum  having  had  its 
farm,  and  laundry,  and  convalescent  ward,  with  unrestricted  egress 
and  ingress  to  the  patients  located  in  them  ;  but  the  peculiarity  of 
the  system  as  now  developed  in  Scotland  is  that  all  the  doors  of 
the  asylum  are  understood  to  remain  unlocked,  the  patients  having 
constant  opportunities  of  quitting  their  wards  and  the  establishment, 
if  disposed  to  do  so.  If  this  be  not  what  is  meant  by  the  open- 
door  system — and  if  that  appellation  be  used  to  imply  merely  that 
a  considerable  number  of  doors  are  left  open — then  we  can  not 
help  regretting  that  a  misleading  phrase  should  have  been  em- 
ployed. If,  on  the  other  hand,  the  open-door  system  is  really 
what  it  professes  to  be,  we  must  congratulate  those  who  have  or- 
iginated it,  not  only  on  having  improved  the  condition  of  the 
insane,  but  on  having  achieved  a  moral  triumph  which  has  not  yet 
been  equaled  in  any  sane  community ;  for  we  do  not  know  any 
town  or  country  in  which  private  houses  are  conducted  absolutely 
upon  the  open-door  system.  To  secure  complete  confidence,  how- 
ever, in  the  thoroughness  of  the  system,  it  would  seem  desirable 
that  the  doors  of  the  asylums  in  which  it  is  carried  out  should  not 
only  "open  with  ordinary  handles,"  but  should  be  constructed 
without  locks,  and  that  the  chief  attendants  should  be  deprived  of 
their  superfluous  keys  ;  for  the  existence  of  locks  and  keys  is  cal- 
culated to  create  the  suspicion  that  some  doors  are  sometimes 
locked ;  and,  if  that  be  so,  the  open-door  system  is  merely  a  pre- 
tentious myth,  for  it  is,  of  course,  obvious  that  an  asylum  might 
be  so  arranged  that  a  very  small  number  of  locks  might  entail  a 
very  large  amount  of  restriction  of  liberty.  The  exact  number  of 
locks  necessary  to  insure  safety  in  any  asylum  would,  of  course, 
depend  very  much  on  the  character  of  the  patients  received  into 
it,  and  of  the  population  from  which  they  were  drawn,  and  on  the 
number  of  nurses  and  attendants  employed.  In  a  Scotch  asylum, 
containing  lunatics  drawn  from  an  industrious  and  law-abiding 
race,  and  afflicted  with  the  less  formidable  varieties  of  insanity,  a 
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small  number  might  suffice ;  while  in  an  English  asylum,  in  which 
general  paralysis  and  epilepsy  abound,  and  in  which  the  patients 
are  of  turbulent  disposition,  a  larger  number  might  be  indispensa- 
ble. Then,  in  any  asylum,  the  locks  might  be  diminished  in  num- 
ber pari-passu  with  an  increase  in  the  number  of  the  attendants, 
the  only  limit  to  this  process  being  the  long-suffering  of  the  rate- 
payers. Wherever  the  open-door  system  was  adopted,  vigilant 
supervision  would  be  imperatively  necessary  to  insure  that  some 
subtle  and  more  objectionable  form  of  coercion  did  not  take  the 
place  of  the  passive  resistance  of  the  lock.  It  is  unfortunate  that 
the  open-door  system  should  have  been  vaunted  as  a  beneficent 
discovery  without  sufficient  emphasis  being  placed  on  the  circum- 
stances which  must  limit  its  extension,  as  asylum  medical  men, 
who  are  simply  prudent  and  regardful  of  the  public  safety  and 
the  welfare  of  the  patients  committed  to  their  charge,  are  apt  to 
be  suspected  of  obstruction  and  a  blind  adherence  to  routine  when 
the  decline  to  sanction  its  adoption  in  the  hospitals  for  which  they 
are  responsible.  Dr.  Rutherford's  opinion  that,  by  the  diminution 
of  apparent  restrictions  upon  liberty,  greater  quietness  and  con- 
tentment are  secured  in  asylums,  is  certainly  not  original  nor  pecu- 
liar to  himself.  It  has  been  the  guiding  principle  of  the  humane 
treatment  of  the  insane  since  that  was  first  inaugurated;  and  the 
effort  has  always  been  to  remove  not  only  apparent,  but  real  restric- 
tions on  lunatic  liberty,  as  far  as  that  could  be  done  without  pub- 
lic risk  or  the  sacrifice  of  the  paramount  objects  which  must  always 
be  held  in  view  in  dealing  with  the  insane.  But  hopeless  would 
have  been  the  attempt  at  humane  treatment,  and  sad  the  condition 
of  the  insane  to-day,  if  the  founders  of  that  treatment  had  not  pro- 
ceeded with  caution  and  sagacity,  indulging  in  no  rash  experi- 
ments. There  must  be  some  limit  to  the  removal  of  restrictions 
on  the  insane ;  if  not,  the  simplest  and  wisest  course  would  seem 
to  be  to  abolish  lunatic  asylums  altogether  and  at  once ;  for,  dis- 
guise it  as  we  may,  they  are,  after  all,  but  costly  and  elaborate 
engines  for  the  imposition  of  restrictions." 


A  FEW  REMARKS  ON  EPILEPSY. 


BY  DR.  L.  WITKOWSKI,  PRIVA TDOCENT,  STRASSBURG. 


[Translated  from  the  Allgemeine  Zeitschrift  fur  Psychiatrie,  37  ter  Bd.,  2  tes 

Heft,  1880.] 

When  I  delivered  my  address  on  epilepsy  before  the  psychiat- 
rical section  of  the  Association  of  Naturalists,  recently  held  in 
Baden-Baden,  I  was  obliged  to  curtail  my  remarks  on  account  of 
the  advanced  hour.  And  for  this  reason  my  own  report  in  the 
bulletin  is  so  short,  that,  in  order  to  avoid  any  misunderstanding, 
I  prefer  to  present  the  following  condensed  survey  of  what  I  had 
intended  to  say  on  that  occasion.  In  doing  so  I  shall  preserve  the 
general  idea  of  my  address,  only  making  certain  modifications  and 
addenda  which  have  suggested  themselves  as  the  result  of  new 
discoveries  and  farther  research.  The  following  remarks  comprise, 
in  all  essential  points,  the  contents  of  my  inaugural  address, 
delivered  in  November,  1877,  and  I  have  since  taken  pains  to 
verify  and  improve  upon  my  opinions,  whenever  it  has  been  possi- 
ble to  do  so,  by  the  test  of  practical  experience. 

All  seizures  which  occur  in  epileptics,  however  dissimilar  they 
may  be,  are  susceptible  of  a  ready  division  into  three  great  groups, 
and  these  merge  into  each  other  without  any  well-marked  boundary 
line.  The  first  group  contains  seizures  of  short  duration — from  a 
few  moments  to  minutes.  In  view  of  the  frequent  presence  of  but 
one  element  of  disease  (e.  g.  convulsion,  vertigo,  or  loss  of  con- 
sciousness,) I  had  designated  these  seizures,  in  my  address,  as  ele- 
mentary. In  the  majority  of  instances,  however,  the  seizure  only 
appears  to  be  elementary ;  one  symptom  predominating  whilst 
others  are  but  slightly  expressed.  On  this  account  their  designa- 
tion as  rudimentary  seizures  has  more  in  its  favor.  They  often- 
times precede  other  modes  of  seizure  by  many  years,  although  they 
are  quite  frequent  later  in  the  course  of  the  disease,  and,  in  the 
beginning,  obstinately  resist  treatment  by  bromide  of  potassium 
and  other  means.  To  this  group  belong  the  greater  portion  of 
those  cases  which  have  been  described  as  epileptoid,  petit  mal, 
vertiginous  attacks,  absence  of  mind,  etc.  These  rudimentary 
seizures  are  also  of  frequent  occurrence  in  organic  diseases  of  the 
brain,  but  in  hysteria  they  seem  to  be  entirely  absent.    R.  Key- 
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nolds  has  adduced  as  characteristic  of  petit  mat,  the  fact  that  in 
this  form  only  voluntary  movement,  in  the  strictest  sense  of  the 
term,  is  lost;  on  the  other  hand,  not  only  that  which  is  essentially 
automatic  (respiration),  but  also  motion  which  has  been  so  rendered 
by  force  of  habit  (writing,  walking,  etc.),  remains  undisturbed. 
And  in  point  of  fact  this  is,  in  the  beginning,  quite  true  and  very 
significant ;  this  view  is  not  consistent,  however,  with  one  form  of 
seizure  which  belongs  here,  and  to  which  I  specially  refer  because 
it  seems  to  me  to  be  little  known.  The  patient  suddenly  falls,  and 
immediately  rising  to  his  feet  again,  positively  asserts  that  he  has 
neither  lost  consciousness  nor  experienced  vertigo;  he  was  only 
unable  to  remain  any  longer  on  his  feet.  The  cortex  of  the  cere- 
brum continues,  therefore,  to  exercise  its  function,  it  being  only  the 
connection  between  it  and  the  muscles  which  is  momentarily  but 
completely  interrupted.  We  have  here  a  real  and,  indeed,  very 
important  individual  element  of  the  epileptic  attack,  inasmuch  as 
this  high  degree  of  encroachment  of  the  will  power  upon  the 
movements  of  the  body  always  recurs  as  a  characteristic  of  epi- 
lepsy. It  constitutes  a  main  difference  between  epileptic  and 
hysterical  convulsions,  and  is  equally  easy  of  recognition  in  the 
peculiar  dreamlike  actions  of  psychical  epilepsy. 

The  second  group  comprises  regular  seizures,  epileptic  more 
properly  so-called,  using  the  word  in  a  stricter  sense.  Their  dura- 
tion varies  from  a  few  minutes  to  few  hours,  including  the  period 
of  sopor  or  confusion  of  ideas.  Among  symptoms  more  or  less 
marked,  loss  of  consciousness  and  convulsions  are  always  present, 
although  the  latter  may  sometimes  be  easily  overlooked.  Aura 
and  sopor  are  frequent,  but  both  are  far  from  being  constant.  On 
the  other  hand  there  are,  in  the  beginning,  regular  dilatation  of 
the  pupil,  and  uniform  divergence  of  the  eyes  in  a  given  direction ; 
more  rarely,  we  have  strabismus.  In  rudimentary  seizures  there 
may  be  an  absence  of  both  these  symptoms,  and  especially  dilata- 
tion of  the  pupil.  The  conspicuous  one-sidedness  of  the  convul- 
sions, not  an  event  of  rare  occurrence,  is  often  only  partial  and 
apparent,  a  fact  of  which  we  may  convince  ourselves  by  a  close 
examination  of  the  patient  when  divested  of  clothing.  Very  many 
varieties  occur  as  regards  form,  degree,  and  duration;  the  typical 
epileptic  seizure,  described  by  Romberg  and  others,  forming  only 
one,  though  certainly  the  most  frequent  variety.  Oftentimes 
the  progress  of  the  phenomena  is  of  such  a  character  that,  with 
loss  of  consciousness,  first  tonic,  then  clonic  convulsions  (medulla 
oblongata)  appear;  later,  there  supervenes  muscular  incoordina- 
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tion,  which  seems  to  correspond  with  a  vague  conception  of  ideas 
(pons),  and,  finally,  we  have  psychical  excitement  (cerebrum).  It 
is  evident  then  that  the  phenomena  of  excitement  advance  success- 
ively from  below  upwards.  As  already  stated,  however,  the  course 
of  the  attack  is  marked  by  great  variations ;  excitement  may  occur 
as  the  first  symptom,  or  there  may  be  present,  from  the  onset, 
irregular  gesticulatory  motions,  and  so  on.  It  frequently  happens 
that  in  the  beginning  we  have  no  evidence  of  pallor,  so  that  the 
inference  which  has  been  drawn  from  the  alleged  constancy  of  this 
symptom  (arterial  spasm  as  the  cause  of  the  attack),  can  not  be 
sustained.  Of  much  greater  frequency  are  spasm  of  the  glottis 
and  cyanosis,  although  even  these  are  not  constant  phenomena, 
and  hence  it  follows  that  we  have  here  no  positive  criterion 
whereby  to  differentiate  an  apoplectic  seizure,  many  authorities  to 
the  contrary  notwithstanding.  To  the  manifold  transitional  forms 
of  the  epileptic  and  apoplectic  attack  belong,  more  especially, 
a  large  proportion  of  "  paralytic  seizures,"  for  which  reason,  by 
the  way,  the  retention  of  this  latter  designation  seems  to  com- 
mend itself. 

Lastly,  the  third  group  comprises  those  acute  attacks  into  which 
seizures  of  the  first  or  second  form,  or  both,  enter,  coupling  them- 
selves, in  most  instances,  with  additional,  and  especially  psychical 
symptoms.  These  may  be  termed  combined  seizures,  and  their 
duration  varies  from  hours  to  weeks.  Very  frequently — and 
attention  has  hitherto  been  directed  to  the  subject  by  but  few 
authors  (Bourneville,  Binswanger),  there  occur  febrile  phenomena, 
sometimes  slight,  sometimes  very  marked.  These  have  by  no 
means  the  evil  significance,  prognostically,  which,  according  to 
Wundeiiich,  attaches  to  such  symptoms  when  occurring  in  neu- 
roses, tetanus,  for  instance,  and  the  like.  An  increase  of  tempera- 
ture is  not  a  necessarily  constant  element  in  the  individual  seizures. 
That  a  constant  rise  in  the  course  of  a  series  may  sometimes  be 
established,  can  not  be  gainsaid,  but  it  is  no  less  true  that  it  may 
be  more  frequently  excluded,  and  that,  too,  with  equal  certainty. 
Even  in  cases  of  marked  cumulation,  fever  may  be  entirely  absent, 
or  it  may  appear  before  or  after  their  occurrence.  The  idea,  there, 
fore,  that  pyrexia  is  produced  by  a  summation  of  slight  increases 
of  temperature,  which  corresjDond  to  each  individual  seizure, 
(Bourneville),  can  not  be  substantiated.  Indeed,  so  far  as  my  own 
observation  goes,  an  increase  of  temperature  is  absent  in  the  regular 
epileptic  seizures,  whereas,  as  is  well  known,  it  occurs  frequently 
in  the  paralytic  paroxysm.    When  not  produced  by  other  causes, 
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(lungs,  intestines,  etc.),  a  rise  of  temperature,  in  epileptics, 
invariably  points  to  a  marked  disturbance  of  consciousness,  be  its 
manifestation  in  the  form  of  sopor,  profound  stupor  or  pronounced 
excitement.  And  it  may  therefore  be  assumed  that,  in  these  cases, 
the  highest  psychical  centers,  as  well  as  those  portions  of  the  brain 
which  preside  over  the  regulation  of  heat,  suffer  an  impairment  of 
activity.  As  yet,  I  have  detected  albuminuria  (Huppert)  neither 
after  individual  nor  in  cumulative  seizures,  where  one  would 
rather  expect  to  find  it. 

With  especial  regard  to  relations  of  temperature,  combined 
seizures  may  be  subdivided  somewhat  as  follows : 

1.  Simple  Series  of  Individual  Seizures,  (first  or  second  group), 
more  or  less  numerous,  and  lasting  from  one  hour  to  several  days. 
In  series  of  rudimentary  seizures  I  have  never  seen  persistent 
sopor,  though  this  symptom  is  frequently  present  in  regular  par- 
oxysms, and  may  even  precede  their  occurrence  by  several  hours. 
Other  psychical  phenomena  arte  either  entirely  absent  or  but  very 
slightly  marked.  Prodromes,  too,  are  rather  the  exception.  In 
longer  series,  with  persistent  sopor,  we  may  sometimes  have  a  con- 
spicuous rise  of  temperature,  usually  occurring  by  very  gradual 
accretions.    And  thus  there  is  a  transition  to 

2.  True  febrile  attacks,  into  which  delirium  enters  as  an  addi- 
tional element.  Before  all,  the  etat  de  mat  of  the  French  (status 
epilepticus  febrilis)  belongs  here,  yet  it  must  be  confessed  that 
in  Bourneville's  description  this  has  been  far  too  much  schema- 
tized. Doubtless,  too,  the  congestion  apoplectique  (sopor)  et  men- 
ingitique  (delirium)  of  Delasiauve  claims,  for  the  most  part  at 
least,  a  place  here.  The  course  of  the  attack  is  very  variable,  the 
most  usual  sequence  of  events  being,  however,  as  follows : 
Series  of  seizures  with  intervals  of  sopor  with  rising  temperature ; 
after  the  cessation  of  the  seizures,  sopor  remains  with  increasing 
muscular  restlessness ;  temperature  continues  high,  or  fluctuates ; 
delirium;  temperature  falls  or  rises  again.  And  thus  we  have 
here,  also,  the  same  progress  of  cerebral  excitement  as  occurs  in 
the  regular  individual  seizures.  At  other  times  sopor  (with  fever) 
takes  the  lead  in  the  array  of  symptoms,  or  there  may  be  a  suc- 
cession of  several  series,  or  delirium  may  oscillate  between  pro- 
found stupor  and  extreme  excitement,  or,  finally,  we  may  have  a 
great  variety  of  subordinate  symptoms,  e.  g.,  anaesthesia,  paresis, 
amnesia,  echolalia,  and  so  on.  Profuse  sweats  occur  constantly,  and 
worthy  of  further  notice  is  a  frequent  and  rapid  change  of  circulatory 
phenomena,  pallor,  cyanosis  and  fluxes  following  each  other  in 
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quick  succession.  Together  with  marked  febrile  forms  (-f-  40°  C.) 
there  occur  others  in  which  the  fever  is  slight  (at  the  most  39.5°  C.) 
and  which  run  a  less  acute  course.  Their  duration  varies  from 
about  five  days  to  several  weeks.  The  prognosis  is  always  serious, 
recovery  being  not  a  rare  event,  however;  and  when  death  takes 
place  it  is  generally  from  pulmonary  affections  or  injuries.  Post- 
mortem examination  reveals  nothing  characteristic.  (Precisely  the 
same  affection  occurs  without  other  epileptic  antecedents,  in  wThich 
case  there  seems  to  be  a  marked  tendency  to  recurrence.)  The 
cases  which  were  observed  in  this  clinic,  up  to  1877,  are  recorded 
in  F.  Hertz'  dissertation  (  Ueber  den  Status  Epilepticus,  1877). 

3.  Sub-acute  attacks  (duration  of  several  weeks)  entirely  vrith- 
out  or  with  only  slight  febrile  phenomena  (occasionally  39°,  at  the 
highest)  called  by  me  in  the  Archiv  f.  Psych.,  status  epilepticus 
afebrilis.  Their  course  is  usually  of  such  a  character  that,  with 
cumulative  rudimentary  seizures,  general  nervous  disturbance 
makes  its  appearance,  such  as  vertigo,  dread,  irritability,  nausea, 
pains,  hippus,  etc.,  symptoms  which  may  last  for  weeks  before  the 
disease  "breaks  properly  out,"  as  the  patient  expresses  it,  that  is, 
until  a  regular  seizure,  or  several,  close  the  scene;  and  from  this 
time  considerable  relief  is  experienced.  To  these  periods  unques- 
tionably belong  a  large  share  of  those  "  habitual  bad  traits  of 
character"  with  which  the  epileptic  is  accredited.  This  group  can 
not,  however,  be  sharply  divided  from  the  second,  nor  from 

4.  Those  morbid  states  which  are  characterized  by  predominant 
p>sychical phenomena.  To  this  category  belong  by  far  the  majority 
of  cases  of  epileptic  insanity.  Here,  too,  febrile  phenomena  are  not 
of  rare  occurrence,  being  either  of  rather  long  duration  (transition 
to  2  and  3),  or  transient,  and  often  only  evident  for  quite  a  short 
time,  when,  especially  if  occurring  at  night,  they  maybe  easily  over- 
looked. Of  this  form  we  have  the  excellent  descriptions  of  Falret, 
Trousseau,  Samt,  Echeverria  and  others,  and  I  shall  therefore  con- 
fine myself  to  the  consideration  of  a  few  points  wherein  I  differ 
from  current  opinion. 

The  individual  seizures  occur  not  only  before  or  (more  rarely)  after 
the  delirium,  but  they  are  also  observed,  and  by  no  means  seldom, 
in  irregular  succession,  throughout  the  attack,  a  circumstance  of 
which  little  note  has  heretofore  been  made.  It  very  rarely  hap- 
pens that  their  presence  does  not  admit  of  demonstration,  and  in 
this  latter  event  we  have,  in  their  stead,  a  long  and  continued 
muscular  restlessness.  I  hold  it  to  be  a  very  difficult  matter  to 
positively  exclude  their  presence,  and  absolutely  impossible  when, 
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as  is  the  case  in  most  recorded  instances,  the  seizure  has  run  its 
course  entirely,  or  for  the  most  part,  outside  of  an  institution,  and 
is  only  made  known  by  the  history.  Every  experienced  alienist 
knows  how  frequent  is  the  discovery  of  recent  wounds  in  the 
tongue,  lips  or  parietes  of  the  mouth ;  and  how  often  it  happens 
that  partial  convulsions  remain  unobserved  until  after  the  removal 
of  the  patient's  clothing.  Further,  a  certain  ensemble  of  psychi- 
cal phenomena  brings  home  the  supposition  of  epilepsy,  although 
in  my  experience  there  occur  transitional  states  which  merge  into 
the  delirium  of  alcoholics,  paretics,  menstruating  women,  and  the 
like;  and,  lastly,  the  form  of  the  epileptic  mental  disturbance, 
varying  as  it  does  between  stupor  and  excitement,  profound  de- 
pression and  the  happiest,  maniacal  frame  of  mind — and  we  may 
even  have  real  exaltation — is  by  no  means  so  uniform  as  has  been 
represented.  Hence  I  believe  that  many  cases  are  included  under 
the  term  of  epilepsy  which  do  not  belong  to  the  disease,  and  I 
conclude  that  the  existence  the  purely  psychical  "epileptic 
equivalent,"  (Fr.  Hoffman,  Allgemeine  ZeUschrift  fur  Psychiatrie, 
Bd.  19),  wThich  was  said  to  run  a  course  entirely  devoid  of  individ- 
ual seizures  or  other  convulsive  phenomena,  has  not  yet  been  satis- 
factorily established.  At  all  events  the  individual  seizures  are 
oftentimes  of  very  secondary  importance,  and  herein  lies  a  dis- 
tinguishing feature  of  this  group,  especially  from  the  second.  The 
entire  attack  may  be  over-  in  a  day  or  it  may  last  for  weeks. 

In  conclusion,  I  wish  to  refer  to  two  characteristics  of  epilepsy 
on  which  undue  stress  has  been  laid.  A  defect  of  memory — in- 
cluding the  partial  forgetfulness  which  has  been  specially  referred 
to  by  Samt — occurs  in  many  conditions  of  marked  excitement 
and  mental  confusion,  being  particularly  frequent  in  psychical  epi- 
lepsy, but,  as  has  justly  been  observed  by  several  recent  authorities, 
it  is  by  no  means  a  constant  symptom.  In  different  psychical 
seizures,  in  the  same  patient,  it  may  be  present  at  one  time  and 
absent  at  another.  This  brings  us  to  the  second  point,  namely, 
that  a  " photographic  similarity"  does  not  in  reality  exist  in  all 
seizures,  in  the  same  epileptic.  (This  has  been  particularly  referred 
to  in  the  debates  of  the  Societe  M<klico-Psychologique,  1873-75, 
since  Falret  first  drew  attention  to  the  fact.)  It  is  true  that  the 
recurrence  of  a  certain  set  of  ideas,  particularly  those  of  an 
affectedly  pious  character,  fixed  delusions  and  sensations,  peculiar 
motor  phenomena  (singing,  whistling),  and  the  like,  are  a  frequent 
and  noteworthy  feature  in  the  combined,  as  wTell  as  in  other  forms 
of  seizure ;  but  the  return  of  similar  symptoms  is  the  rule  in  all 
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forms  of  recurrent  insanity.  Moreover,  exact  and  long  continued 
observation  always  shows,  in  epilepsy,  material  deviations  as  re- 
gards the  form,  duration  and  degree  of  the  seizure.  And  this  cir- 
cumstance may  become  of  practical  significance,  in  so  far  as  it 
will  not  be  justifiable  to  draw,  unconditionally,  from  data  which 
have  been  afforded  by  one  case  of  psychical  seizure,  positive  con- 
clusions in  regard  to  another. 

I  shall  abstain  here  from  any  connected  treatment  of  the  posi- 
tion which  the  various  forms  of  seizure  assume  in  the  general 
picture  of  the  epileptic  attack,  and  only  make  a  few  remarks  in 
this  connection.  A  tendency  to  combination  is  always  a  sign  of  a 
serious  attack,  and  is  generally  an  early  manifestation.  The  proper 
place  for  such  patients  is  an  institution,  at  all  events  for  a  time. 
Treatment  by  bromide  of  potassium  seems  to  frequently  effect  a 
modification  of  the  phenomena,  at  any  rate  it  does  so  temporarily. 
I  know  of  no  other  therapeutic  means  worth  mentioning.  Where, 
in  cases  of  long  standing,  combined  seizures  cumulate,  the  intervals 
eventually  become  very  short,  and  an  almost  chronic  mental  dis- 
turbance is  induced,  at  times  approaching  paralysis,  and  at  others 
mania  (Verriicktheit).  It  seems  to  me  that  it  is  only  the  epilepsy 
of  childhood  and  puberty  which  brings  with  it  a  tendency  to  rapid 
imbecility;  in  outbreaks  occurring  later  in  life,  the  majority  of 
epileptics  remain  for  many  years  on  a  relatively  high  intellectual 
level,  although  I  am  aware  that  many  authorities,  especially  Grie- 
singer,  entertain  a  converse  opinion. 

The  foregoing  attempt  at  a  comprehensive  grouping  of  the 
various  forms  of  epileptic  seizure  appears  to  me,  on  account  of  its 
greater  simplicity,  to  possess  advantages  over  its  predecessors. 
Inasmuch  as  I  have  adduced  new  viewrs  and  controverted  others 
which  I  am  compelled  to  regard  as  erroneous,  I  would  add  that 
these  condensed  remarks  embody  the  result  of  a  special  and  unre- 
mitting attention  to  the  subject  for  five  years.  Basing  my  opinion 
upon  that  experience,  I  am  free  to  say  that,  in  view  of  that  one- 
sided consideration  and  arbitrary  schematization  of  the  psychical 
phenomena,  which  has  lately  become  so  general,  we  incur  the  risk 
of  losing  that  clear  clinical  conception  of  epilepsy  which  can  surely 
never  be  replaced  by  unproven  hypotheses,  such  as  a  supposed 
arterial  spasm.  Only  so  long  as  this  conception  remains  prehen- 
sible  can  there  be  any  sense  in  attaching  value  to  the  diagnosis  of 
"  epileptic  insanity,"  otherwise  it  is  nothing  more  than  an  empty 
name  without  any  deep  signification. 

Strassburg,  March,  1880. 
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General  Paralysis  of  the  Insane.  Wm.  Julius  Mickle,  M.  D., 
M.  R,  C.  P.,  Loncl.,  &c,  &c.  London:  H.  K.  Lewis,  136  Gower 
St.,  W.  C,  1880. 

By  his  writings  in  the  Journal  of  Mental  Science, 
upon  the  subject  of  General  Paralysis  of  the  Insane, 
Dr.  Mickle  has  become  known  to  the  members  of  the 
profession  in  this  country,  as  well  as  in  England  and 
on  the  continent.  A  book  by  an  author  who  combines 
with  the  prestige  of  practical  experience  a  critical 
knowledge  of  the  literature  of  this  subject,  excites  the 
expectation  of  finding  something  worthy  of  attention 
and  careful  study.  In  this  regard  we  are  not  disaj> 
pointed.  The  author  presents,  not  only  the  views  of 
others,  but  also  his  own  observations  and  conclusions 
from  the  numerous  cases  which  have  been  under 
his  care,  as  the  medical  superintendent  of  an  institu- 
tion which  has  received  a  large  percentage  of  patients 
with  this  form  of  disease.  The  references  in  the  text 
and  foot  notes,  show  how  thoroughly  and  conscientiously 
he  has  given,  not  only  what  is  known,  but  also  what  is 
conjectured  to  be  the  truth,  by  observers  of  various 
reputation  and  nationality.  While  this  increases  the 
value  of  the  work,  it  serves,  by  contrast,  to  enhance 
the  importance  of  the  original  research  of  the  author. 

He  announces  his  belief  in  the  "  unity  of  the  disease," 
as  opposed  to  the  distinguished  authority  of  Griesinger, 
Bucknill  and  Tuke,  Billod,  Parchappe,  and  others  who 
support  the  "  doctrine  of  duality." 

The  history  of  general  paralysis  is  passed  over  in  a 
single  paragraph,  with  the  remark,  that  though  Haslam, 
Georget  and  Esquirol  caught  glimpses  of  the  disease, 
"the  discovery  burst  forth  with  full  effulgence  in  the 
works  of  Bayle,  (1822,  25-26),  upon  whose  heels  Cal- 
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meil  closely  trod  in  this  inquiry."  Although  from  that 
period  constant  research  and  clinical  observation  have 
advanced  our  knowledge  of  the  disease,  there  are  many 
points  in  its  origin  and  progress  which  are  still  under 
discussion. 

The  author  describes  four  stages  or  periods  as  char- 
acterizing the  full  course  of  the  disease,  while  others 
make  a  simpler  one  into  two,  or  consider  it  as  continu- 
ously progressive,  with  no  definite  limit,  save  in  its 
termination  in  death.  Besides  these  stages,  prodromic 
symptoms  are  given.  These  relate  to  the  mental  state, 
and  the  Doctor  says :  "  often,  therefore,  is  the  disease  to 
be  feared,  when  sudden  moral  falls — of  which  theft  is 
the  most  frequent — occur  to  those  hitherto  without  re- 
proach." This  opens  the  question  of  precedence  of 
symptoms,  which  the  author  decides  iu  favor  of  the 
mental  over  the  motory.  In  this  view  he  is  sustained 
by  Griesinger  and  many  other  prominent  writers.  In 
accord  with  the  divisions  into  periods,  the  symptoms 
are  thus  classified,  and  the  attempt  is  made  to  give 
those  which  are  peculiar  to  each.  This  leads  to  con- 
fusion. The  clinical  picture  would  have  been  more 
forcible,  and  more  true  to  nature  if  it  had  been  pre- 
sented as  a  whole,  as  a  continuously  progressive  disease, 
without  regard  to  any  arbitrary  limits. 

The  mental  symptoms  include  all  the  forms  into 
which  insanity  is  usually  divided,  viz. :  melancholia, 
mania  and  dementia.  From  the  remarks  we  are  led  to 
the  conclusion  that  the  percentage  of  cases  of  melan- 
cholia, hypochondria  and  dementia,  in  the  experience 
of  the  author,  exceed  those  found  in  many  of  the  insti- 
tutions in  this  country. 

The  description  of  the  expansive  delusions  of  paresis 
are  characteristically  given  in  the  following  language : 

"  The  patient  is  not  only  '  possessed  '  but  inflated  with  greatness. 
The  methods  of  language  fail  him  here  as  he  rides  uplifted  on  the 
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mighty  wave  of  feeling ;  or  to  him  borne  on  this  swelling  tide  of 
exultation,  the  very  heavens  appear  to  open,  and  he  holds  converse 
with  celestial  beings,  and  has  ecstatic  visions  of  eternal  fields. 
Last  flight  of  all,  he  may  announce  himself  enthroned  as  the 
Almighty,  and  invested  with  His  sceptre  of  universal  sway,  amid 
the  paeans  of  angelic  hosts." 

The  remarks  upon  the  complication  of  general  par- 
alysis, with  epileptiform  and  paralytic  seizures,  with 
meningeal  haemorrhage,  aphasia,  &c,  and  his  observations 
on  the  temperature,  the  circulation,  pulse,  pupils  and 
eyes  constitute  a  highly  interesting  chapter. 

The  general  average  duration  of  the  disease  is  stated 
at  about  two  years  in  menx  while  in  women  it  is  usually 
more  protracted. 

The  differential  diagnosis  between  general  paralysis 
and  chronic  alcoholism,  syphilitic  disease  of  the  brain 
and  meninges,  acute  mania,  intra-cranial  tumors,  scle- 
rosis, dementia  with  paralysis,  locomotor  ataxy  and 
other  diseased  conditions  with  which  it  may  be  con- 
founded, is  clearly  and  sharply  stated,  and  gives  evidence 
of  close  observation  and  careful  study. 

Of  the  exciting  causes,  prominence  is  given  to  alco- 
holic excesses,  sexual  excesses  and  moral  causes.  Under 
this  head  are  included  mental  strain  from  overwork 
and  emotional  activity.  The  combination  of  alcoholic 
indulgence  with  excessive  labor,  either  mental  or  physi- 
cal, is,  perhaps,  a  more  frequent  cause  than  any  of  these 
agencies  acting  separately. 

Sexual  excesses  under  the  light  of  experience  hold 
a  less  prominent  position  than  was  once  accorded  them, 
as  a  cause, 

The  macroscopical  appearances  relate  to  the  condition 
of  the  brain,  spinal  cord  and  investing  membranes,  and 
of  the  internal  viscera.  The  changes  noted  are  familiar 
to  all  who  have  made  post-mortem  examinations  of 
paretics.    As  to  the  microscopical  appearances,  we  pass 
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over  the  results  of  others,  so  many  of  which  are  quoted 
here,  and  transcribe  the  author's  personal  observations, 
which  are  certainly  of  more  interest  to  the  readers  of 
the  book  than  any  compilations  can  be.  They  are  as 
follows : 

"  Personal  Observations. — My  own  microscopical  examinations 
in  general  paralysis  have  mainly  concerned  the  cerebral  cortex, 
and,  concisely  stated,  the  following  were  the  principal  changes 
found : 

In  the  advanced  cases  fatty  particles,  free,  or  in  the  individual 
tissue-elements,  were  sometimes  observed  on  the  sections. 

The  Cortical  Kerre-cells. — Sometimes  atrophy  or  shrinking 
of  the  large  nerve  cells  was  observed,  associated,  or  not,  with  the 
appearance  of  vacuoles,  surrounding  or  beside  them  ; — sometimes 
they  were  of  a  dull  dimmed  appearance,  took  the  carmine  stain 
badly,  and  their  nuclei  were  obscured ; — or,  again,  granular  or 
fuscous  degeneration  of  the  nerve-cells  was  present  in  various 
degrees,  occasionally  even  to  disintegration  of  the  cells  with 
destruction  of  their  processes.  One  or  more  of  these  changes, 
and  sometimes  others,  existed  in  a  given  case. 

The  Neuroglia. — In  the  neuroglia  the  microscope  revealed  an 
unusual  richness  of  its  nuclei;  at  least  bodies  similar  to  these 
were  abundantly  strewn  throughout  the  sections.  Sometimes 
there  was  an  apparent  relative  increase  in  the  amount  of  neuroglia 
generally;  occasionally  colloid  bodies  were  found  in  the  cortex, 
or  pigment  granulations,  or  microscopic  patches  which  stained 
badly  and  had  either  a  ground-glass-like  or  fibrous  appearance. 
Not  seldom  were  there  various  doubtful  or  equivocal  appearances 
similar  to  some  which  are  still  matters  of  dispute  between 
histolo^ists. 

TJie  Blood-vessels  of  the  Cortex. — Many  vessels  contained 
aggregations  of  blood-corpuscles,  by  which  they  sometimes  were 
completely  filled  or  were  bulged. 

Increase  of  the  nuclei  of  the  walls  of  the  minute  blood-vessels 
was  a  common  appearance. 

Sometimes  molecular  deposits  or  pigmentary  deposits  were  seen 
in  or  upon  their  walls. 

Either  associated  with  these  deposits  or  existing  separately  there 
were  sometimes  appearances  of  more  or  less  irregular  thickening 
or  dilatation  of  the  vascular  wall. 

Now  and  then  some  vessels  had  a  soft  molecular  appearance ; 
occasionally  fusiform  dilatation  was  seen ;  more  rarely,  capillary 


1880.] 


Booh  Reviews  and  Notices. 


107 


rupture  and  extravasation,  so  that  vessels  were  surrounded  by 
minute  ecchymosis." 

The  remarks  of  Dr.  Mickle  upon  the  localization  of 
cerebral  functions  will  find  many  supporters.    He  says : 

"That  there  is  a  localization  of  cerebral  function  is  indubitable, 
but  the  rigid  delimitation  attempted  by  some  recent  investigators 
does  not  appear  to  be  in  harmony  with  the  facts  of  nature.  The 
action  of  one  part  of  the  cortex  can  be  supplemented  by  that 
of  another  far  more  than  some  of  them  are  willing  to  allow ; 
there  is  more  alliance  than  they  admit  between  different  cortical 
loci  or  centres  which  can  operate  towards  the  same  result, — more 
of  a  capacity  for  the  loose,  flexible,  yet  effective,  association  of 
units,  as  of  an  array  of  men — not  a  rabble, — an  association  for 
the  accomplishment  of  a  given  purpose.  This  or  that  one  may 
fall  out  of  the  ranks,  but  the  march  of  the  host  is  not  arrested 
nor  its  purpose  stayed. 

The  mass  of  facts  arranged  by  the  masterly  skill  of  Brown - 
Sequard,  and  found  in  opposition  with  certain  recent  doctrines 
of  rigid  localization,  can  not  lightly  be  either  ignored  or  explained 
away. 

Moreover,  I  think  it  can  not  be  without  meaning  that  the 
mental  symptoms  usually  differ  so  much  between  themselves 
when  the  morbid  process'  is  earlier,  and  more  severe,  extensive, 
and  persistent  in  one  or  the  other  cerebral  hemisphere,  and  it 
may  be  inferred  that  the  functions  of  the  right  hemisphere  differ 
considerably  from  those  of  the  left,  although  they  are  similar  to 
so  very  great  an  extent.  This,  at  least,  is  the  result  of  an  analysis 
of  my  own  cases,  a  result  not  anticipated,  and  which  came  some- 
what in  the  nature  of  a  surprise." 

The  substance  of  the  chapter  on  prognosis  aud  treat- 
ment can  be  given  in  a  few  words.  It  corresponds 
essentially  with  the  experience  of  all  who  have  had  to 
do  with  the  disease.    He  says  : 

"  Practically  speaking,  to  detect  the  existence  of  decided  general 
paralysis  is  to  assign  the  patient  to  a  comparatively  early  death. 
As  soon  as  he  is  fully  satisfied  of  the  existence  of  true  general 
paralysis,  it  is  the  duty  of  the  physician  to  say  at  once  that  the 
case  is  without  hope,  and  curative  art  without  reliable  and  perma- 
nent efficacy  therein.  *  *  *  Cures  or  recoveries  of  general 
paralysis  have  been  reported,  it  is  true." 
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There  is,  however,  always  a  doubt  as  to  the  correct- 
ness of  the  diagnosis,  or  a  question  whether  a  remission 
has  not  been  mistaken  for  a  recovery.  The  author  has 
no  recoveries  to  report  from  the  fully  established 
disease. 

As  to  treatment,  this  is  divided  into  the  prophylactic 
and  that  of  the  confirmed  disease.  For  the  first  is  rec- 
ommended such  a  mode  of  life  as  regards  conduct, 
habits,  mental  and  physical  action  and  control  as  would 
characterize  the  highest  standard  of  morals  and  the 
most  refined,  genuine  civilization.  It  is  good  advice, 
and  more  is  the  pity  that  the  poor  unfortunate  who  has 
the  possible  outcome  of  general  paralysis  within  him 
can  not  be  induced  to  adopt  it.  When  the  disease  is 
openly  pronounced,  the  treatment  advised  is  judicious 
care  and  nursing,  and  of  the  preparations  of  the  phar- 
macy, veratrum  viride  or  digitalis,  to  quiet  maniacal 
excitement,  with  Tr.  perchioride  of  iron  as  a  tonic,  and 
either  chloral  or  bromide  as  a  calmative  and  hypnotic. 
These  are  found  to  be  the  best  agents,  " daring  those 
portions  of  its  course  which  the  patients  usually  pass  in 
a  lunatic  asylum?  Mercury  and  potassium-iodide  have 
often  relieved  an  early  pain  in  the  head  or  extremities, 
but  he  has  rarely  seen  life  lengthened  by  their  use. 
Such  is  the  experience  of  our  author;  and  so  far  as  the 
main  facts  of  the  disease,  the  history,  prognosis,  result 
of  treatment  and  termination  are  concerned,  it  is 
the  same  everywhere.  The  differences  of  opinion  re- 
garding some  of  the  minor  points,  which  give  rise  to 
discussion,  will  continue  to  exist  and  to  attract  atten- 
tion. These  are,  however,  largely  due  to  the  climate, 
circumstances  and  conditions  of  the  patients  which 
are  under  care,  or  in  those  who  record  the  facts. 

Upon  all  of  these  points  the  views  of  the  author  are 
entitled  to  the  most  serious  consideration.  They  are 
well  stated  and  strongly  supported.    We  can  say  of 
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the  book  that  the  original  portion  is  the  most  interest- 
ing, and  the  regret  upon  rising  from  its  perusal  is  that 
Dr.  Mickle  did  not  write  more  freely  and  at  greater 
length. 

A  Treatise  on  Foreign  Bodies  in  Surgical  Practice.  A  translation 
from  the  French  of  M.  Alfred  Poulet,  Adjutant  Sugeon- 
Major,  Inspector  of  the  School  for  Military  Medicine  at  Val-de- 
Grace.  New  York:  William  Wood  &  Co.,  27  Great  Jones 
Street. 

Although  a  countryman  of  our  own,  Prof.  Gross,  of 
Philadelphia,  has  written  an  elaborate  Treatise  on  For- 
eign Bodies  in  the  Air  Passages,  the  credit  of  having 
been  the  first  to  collect  in  one  book  u  all  the  material 
which  is  scattered  throughout  the  annals  of  science  con- 
cerning the  question  of  foreign  bodies"  in  general, 
belongs  to  M.  Alfred  Poulet.  This  distinguished  French 
surgeon  has  recognized  the  importance  of  the  subject 
to  the  general  practitioner,  and  in  garnering,  from  all 
available  sources  instructive,  interesting  and  curious 
cases,  has  enabled  him  to  oftentimes  find  a  prece- 
dent in  circumstances  which,  in  the  absence  of  such  a 
book,  he  would  be  apt  to  consider  unprecedented. 
And  how  often  has  the  life  of  a  patient  been  imperilled, 
not  to  say  sacrificed,  by  the  inability  of  the  practitioner 
to  cope  with  foreign  bodies  in  surgery  !  "  He  has  been 
taught  to  amputate,  resect,  or  disarticulate  the  limb 
secundum  artem ;  he  knows  the  principal  arterial  trunks, 
and  all  the  exceptional  occurrences,  but  there  is  every 
reason  to  belie ve  that  he  will  be  a  very  novice  in  the 
solution  of  this  problem  which  may  be  suddenly  pre- 
sented to  him,  both  in  the  city  and  country."  The 
many  methods  of  introduction,  the  situation,  motility, 
tendency  to  migrate,  and  ingenious  devices  for  the 
extraction  of  foreign  bodies,  are  all  ably  considered; 
and  the  two  neat  volumes  contain  much  interesting 
information  for  the  statistician.    M.  Poulet's  work  will 
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prove  a  worthy  addition  to  the  physician's  library,  and 
more  especially  so  to  those  who  are  interested  in  biblio- 
graphy and  the  curiosities  of  medical  literature.  Nor 
is  the  book  without  special  value  to  the  alienist, 
called  upon,  as  he  occasionally  is,  to  treat  patients 
who,  in  their  delirium,  have  introduced  into  their  per- 
sons  foreign  bodies,  whose  extraction,  presenting  not 
infrequently  very  grave  difficulties,  taxes  to  the  utmost 
his  mechanical  skill.  As  an  instance  in  point,  we  may 
recall  a  case,  published  in  this  Jourxal  in  January, 
1872,  in  which  Dr.  Andrews  removed  three  hundred 
needles  from  the  body  of  an  insane  woman  in  the  U tica 
Asylum. 

A  Treatise  on  Therapeutics.  Translated  from  the  French  of  M.M. 
A.  Trousseau  and  H.  Pidoux,  ninth  edition,  by  D.  F.  Lin- 
coln, M.  D.  New  York  :  William  Wood  &  Co.,  27  Great  Jones 
Street. 

So  o;reat  is  the  estimation  in  which  Trousseau  is  held 
as  a  physician  and  writer,  that  any  work  of  his  scarcely 
needs  a  word  pro  or  con.  Xow-a-days  the  value  of  a 
system  of  therapeutics  based  almost  exclusively  upon 
the  physiological  action  of  drugs  in  the  lower  animals,  is 
liable  to  over-estimation,  and  that  to  the  disparagement 
of  a  treatise  which  has  for  its  groundwork  the  rich 
practical  experience  of  clinicians  like  Trousseau  and 
Pidoux.  Volume  I  of  this  work  is  divided  into  four 
chapters,  viz.,  Reconstituents,  Astringents,  Alteratives, 
Irritants,  each  of  which  bears  the  imprint  of  careful 
study  and  individual  research.  Frequent  reference  is 
made  throughout  the  volume  to  original  memoirs,  a  cir- 
cumstance which  enhances  its  value  for  those  who  desire 
fuller  information  on  the  subjects  discussed.  The  trans- 
lator has  performed  his  task  admirably,  and  we  are 
pleased  to  note  that  wherever  doses  are  given  in  the 
metric  system,  he  is  careful  to  add  in  brackets  the 
equivalent  in  our  own  scale.    Altogether,  the  work  is 
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one  which  we  can  conscientiously  recommend  to  the 
practitioner.  We  should  say  that  this  volume  and  the 
two  noticed  above  are  from  Wm.  Wood  &  Co.'s  Standard 
Medical  Library.  The  notice  of  some  other  volumes  of 
this  series,  and  of  other  books  received  have  been 
crowded  out,  but  will  appear  in  our  next. 



SUMMARY. 


—  At  a  meeting  of  the  Board  of  Managers  of  the 
Buffalo  State  Asylum  for  the  Insane,  on  the  seven- 
teenth of  June,  Dr.  Judson  B.  Andrews  was  elected 
Superintendent  of  that  Institution.  He  has  not,  as 
yet,  entered  upon  the  duties  of  the  position. 

—  On  the  first  of  June,  Dr.  Carlos  F.  Mac  Donald 
tendered  his  resignation  as  Superintendent  of  the  Bing- 
hamton  Asylum  for  the  Chronic  Insane,  to  take  effect 
July  1st. 

—  Dr.  T.  S.  Armstrong,  of  Oswego,  has  been  ap- 
pointed Superintendent  of  the  Binghamton  Asylum  for 
the  Chronic  Insane,  vice  Dr.  Mac  Donald.  The  work  of 
placing  the  institution  in  a  condition  to  receive  patients 
has  been  suspended,  and  the  buildings  closed  on  ac- 
count of  lack  of  funds. 

Cost  of  Lunacy  Supervision  in  Great  Britain. — "  The  Queen's 
prerogative  in  lunacy  is  exercised  by  the  Lord  Chancellor  and  the 
Lord  Justices,  by  the  Registrar  in  Lunacy  and  his  staff,  the  Mas- 
ters in  Lunacy  and  their  staff,  and  the  Visitors  in  Lunacy  and  their 
staff.  The  cost  of  the  three  offices  including  pensions  and  exclud- 
ing interest  on  cost  of  patients  in  the  Courts  of  Justices,  is  as 


follows : 

Registrar  in  Lunacy,  ....   £  2,217 

Masters  in  Lunacy,  ,  £12,805 

Visitors  in  Lunacy,  £  8,317 

The  cost  of  the  Commissioners  in  Lunacy,  £18,169" 


[Care  of  the  Insane  and  their  Legal  Control,  Bucknill,  p.  28,  preface.] 
This  gives  the  annual  cost  of  the  Lord  Chancellor's  department 
at  $116,695,  and  that  of  the  Commissioners  in  Lunacy  $90,845. 
Total  cost  of  lunacy  supervision  $207,540. 

Cerebral  Temperature. — Some  years  ago,  Dr.  C.  S.  Lombard 
commenced  a  series  of  observations  by  the  aid  of  a  "  differential  calo- 
rimeter "  devised  by  himself,  to  determine  the  relative  temperatures 
of  different  parts  of  the  brain  at  rest,  and  the  changes  in  temperature 
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during  intellectual  activity,  and  also  during  disease.  The  results 
of  a  long  series  of  careful  experiments  and  observations  are  now 
recorded  in  a  volume  of  over  two  hundred  pages.  (London  :  H.  K. 
Lewis).  His  conclusions  are  somewhat  at  variance  with  the  writ- 
ings and  opinions  of  some  who  have  attempted  or  claimed  to  use 
his  apparatus,  but  are  not,  we  think,  other  than  would  be  expected 
by  any  one  versed  in  the  ordinary  laws  of  physics.  He  says : 
"Although  reason  has  been  given  to  believe,  first,  that  the  brain 
(in  spite  of  the  non-conductivity  of  the  tissues  and  the  influence 
of  the  circulation)  is  the  principal  factor  in  the  temperature  of  the 
exterior  of  the  head,  and,  secondly,  that  small  differences  of  tem- 
perature at  the  surface  of  the  brain  may  be  detected  at  the  outer 
surface  of  the  head,  yet.  there  is  no  certainty  that  the  different 
relative  temperatures  observed  at  the  exterior  surface  represent, 
correctly,  either  in  kind  or  in  degree,  the  relative  temperatures  of 
the  corresponding  underlying  parts  of  cerebral  tissue."  He  is  also 
of  the  opinion  that  his  method  can  not  be  safely  employed  in 
diagnosis  or  physiological  research.  As  confirmatory  of  Lombard's 
conclusions,  but  entirely  independent  of  them,  we  learn  that  at  a 
recent  meeting  of  the  Biological  Society  of  Paris,  M.  Franck  gave 
the  result  of  some  interesting  experiments  on  this  subject,  from 
which  it  appeals  that  a  very  uncertain  value  attaches  to  cerebral 
thermometry  as  a  means  of  diagnosis.  His  observations  were 
made,  first,  with  bone  and  skin  in  a  dry  state,  and  afterwards  with 
the  same  tissues  in  an  animal  which  had  just  been  killed.  A  sec- 
tion of  bone  three  millimeters  thick,  when  applied  to  the  surface 
of  a  copper  box,  whose  heat  had  been  increased  by  one  degree, 
showed  no  appreciable  elevation  of  temperature.  The  temperature 
of  the  box  must  be  increased  at  least  three  degrees  before  an 
elevation  of  one-tenth  of  a  degree  is  indicated  by  a  thermometer 
applied  to  the  bone.  The  skin  was  found  to  offer  a  resistance 
almost  equal  to  that  of  bone.  Similarly,  in  an  animal  which  he 
had  just  killed,  he  found  that  heat  applied  to  deep  portions  of  the 
brain  was  either  not  transmitted  at  all,  or  was  badly  transmitted 
to  the  surface  of  the  cranium.  M.  Franck  concludes  that  we  must 
have  at  least  an  increase  of  three  degrees  of  temperature  in  the 
deep  strata  of  the  brain  before  any  elevation  can  be  rendered 
appreciable  externally,  and  that  experiments  in  regard  to  the 
superficial  temperature  of  the  cranium,  ought  to  be  admitted  only 
with  great  reserve. 

In  regard  to  the  substance  of  the  brain  itself,  M.  Franck  has 
proved  that  it  is  a  very  good  conductor  of  heat.  It  follows,  there- 
fore that  if,  in  consequence  of  a  lesion,  the  temperature  of  the 
brain  rises  at  a  given  point,  there  will  also  be  an  increase  of  heat 
in  the  neighboring  parts.  But  little  importance  must  therefore  be 
ascribed,  he  thinks,  to  Dr.  Amidon's  recent  researches  in  regard  to 
the  question  of  cerebral  localization. 

M.  P.  Bert  said  that  he  was  by  no  means  surprised  at  M. 
Franck's  results.  For  his  part  he  was  convinced  that,  as  regards 
cerebral  localization,  but  little  advantage  could  be  derived  from 
topical  thermometry  of  the  cranium. 
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The  Thirty-Fourth  Annual  Meeting  of  the  Associa- 
tion was  called  to  order  at  11a.  m.,  May  25,  1880,  in 
Parlor  C,  of  Continental  Hotel,  in  the  City  of  Phila- 
delphia, by  the  President,  Dr.  Clement  A.  Walker. 

The  minutes  of  the  last  meeting  were  read. 

The  following  members  were  present  during  the  ses- 
sions of  the  Association : 

J.  K.  Bauduy,  M.  D.,  St.  Vincent's  Institution  for  the  Insane, 
St.  Louis,  Mo. 

D.  T.  Boughton,  M.  D.,  State  Hospital  for  the  Insane,  Mendota, 
Wis. 

J.  P.  Brown,  M.  D.,  State  Lunatic  Hospital,  Taunton,  Mass. 

Peter  Bryce,  M.  D.,  Alabama  Insane  Hospital,  Tuscaloosa,  Ala. 

R.  M.  Bucke,  M.  D.,  Asylum  for  the  Insane,  London,  Ontario. 

D.  R.  Burrell,  M.  D.,  Brigham  Hall,  Canandaigua,  N.  Y. 

H.  A.  Buttolph,  M.  D.,  State  Asylum  for  the  Insane,  at  Morris- 
town,  Morris  Plains,  N.  J. 

John  H.  Callender,  M.  D.,  Tennessee  Hospital  for  the  Insane, 
Xashville,  Tenn. 

T.  B.  Camden,  M.  D.,  West  Virginia  Hospital  for  the  Insane, 
Weston,  W.  Va. 

John  B.  Chapin,  M.  D.,  Willard  Asylum  for  the  Insane,  Wil- 
lard,  X.  Y. 

Daniel  Clark,  M.  D.,  Asylum  for  the  Insane,  Toronto,  Canada. 

H.  F.  Carriel,  M.  D.,  Hospital  for  the  Insane,  Jacksonville,  111. 

John  Curwen,  M.  D.,  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  Penn. 

Theo.  Dimon,  M.  D.,  Asylum  for  Insane  Criminals,  Auburn, 
N.  Y. 
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B.  D.  Eastman,  M.  D.,  Topeka  Insane  Asylum,  Topeka,  Ks. 
Orpheus  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  O. 
F.  T.  Fuller,   M.  D.,  Assistant   Physician,  Insane  Asylum, 

Raleigh,  1ST.  C. 

W.  W.  Godding,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

John  P.  Gray,  M.  D.,  State  Lunatic  Asylum,  Utica,  1ST.  Y. 

Richard  Gun  dry,  M.  D.,  Maryland  Hospital  for  the  Insane, 
Catonsville,  Md. 

John  C.  Hall,  M.  D.,  Friends'  Asylum  for  the  Insane,  Frankford, 
Philadelphia,  Pa. 

Henry  M.  Hurd,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac, 
Mich. 

Walter  Kempster,  M.  D.,  Northern  Hospital  for  the  Insane, 
Winnebago,  Wis. 

Thomas  S.  Kirkbride,  M.  D.,  Hospital  for  the  Insane,  Philadel- 
phia, Pa. 

A.  E.  Macdonald,  M.  D.,  City  Lunatic  Asylum,  Ward's  Island, 
New  York  City. 

C.  F.  MacDonald,  M.  D.,  Binghamton  Asylum  for  the  Insane, 
Binghamton,  N.  Y. 

S.  B.  McGlumphy,  M.  D.,  Dakota  Hospital  for  the  Insane,  Yank- 
ton, Dakota,  Ter. 

C.  S.  May,  M.  D.,  Danvers  Lunatic  Hospital,  Danvers,  Mass. 
W.  G.  Metcalf,  M.  D.,  Asylum  for  the  Insane,  Kingston,  Ontario. 

C.  A.  Miller,  M.  D.,  Long  view  Asylum,  Carthage,  Ohio. 

D.  A.  Morse,  M.  D.,  Dayton  Asylum  for  the  Insane,  Dayton, 
Ohio. 

Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum  for  the  Insane, 
New  York,  N.  Y. 

Geo.  C.  Palmer,  M.  D.,  Michigan  Asylum  for  the  Insane,  Kala- 
mazoo, Mich. 

T.  O.  Powell,  M.  D.,  Georgia  Insane  Asylum,  Milledgeville,  Ga. 
Isaac  Ray,  M.  D.,  Philadelphia,  Pa. 

Joseph  A.  Reed,  M.  D.,  Western  Pennsylvania  Hospital  for  the 
Insane,  Dixmont,  Pa. 

D.  D.  Richardson,  M.  D.,  State  Hospital  for  the  Insane,  Warren, 
Pa. 

Joseph  G.  Rogers,  M.  D.,  Indiana  Hospital  for  the  Insane,  In- 
dianapolis, Ind. 

John  W.  Sawyer,  M.  D.,  Butler  Hospital,  Providence,  R.  I. 

S.  S.  Shultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville,  Pa. 
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G.  A.  Shurtleff,  M.  D.,  Asylum  for  the  Insane,  Stockton,  Cal. 
James  T.  Steeves,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John, 

Xew  Brunswick. 

J.  Strong,  M.  D.  Cleveland  Asylum  for  the  Insane,  Cleveland, 
Ohio. 

I.  D.  Thompson,  M.  D.,  Mt.  Hope  Retreat,  Baltimore,  Md. 
Clement  A.  Walker,  M.  D.,  Boston  Lunatic  Hospital,  Boston, 
Mass. 

John  W.  Ward,  M.  D.,  New  Jersey  State  Lunatic  Asylum, 
Trenton,  N".  J. 

H.  Wardner,  M.  D.,  Southern  Hospital  for  the  Insane,  Anna,  111. 
J.  H.  Worthington,  M.  D.,  Baltimore,  Md. 

John  S.  Woodside,  M.  D.,  Assistant  Physician,  Kings  County 
Lunatic  Asylum,  Flatbush,  N".  Y. 

Also, 

Alfred  T.  Livingston,  M.  D.,  Philadelphia, 

L  X.  Kerlin,  M.  D.,  Superintendent  of  the  Institution  for  Feeble 
Minded  Children,  Media,  Pa. 

Mr.  Gardner  A.  Churchill,  Trustee  of  the  Lunatic  Hospital, 
Danvers,  Mass. 

Mr.  Geo.  W.  Jones,  Trustee  of  the  Willard  Asylum  for  the 
Insane,  Willard,  KT.  Y. 

Dr.  Traill  Green,  Trustee  of  the  Pennsylvania  State  Lunatic 
Hospital,  Harrisburg,  Pa. 

Dr.  Wm.  Corson,  Commissioner  of  the  State  Hospital  for  the 
Insane,  Warren,  Pa. 

John  C.  Allen  and  Henry  Haines,  Managers  of  the  Friends' 
Asylum  for  the  Insane,  Frankford,  Philadelphia,  Pa. 

The  President  announced  as  the  Committee  on  Busi- 
ness, Drs.  Kirkbride,  Kay  and  Curwen. 
On  motion  of  Dr.  Gray,  it  was 

Resolved,  That  the  members  of  the  medical  profession  of 
Philadelphia  be  invited  to  attend  the  meetings  of  the  Association. 

The  Secretary  read  letters  from  Drs.  Harlow,  Stearns 
and  Reynolds,  expressing  their  regret  in  being  unable 
to  attend  this  meeting.  Also  from  Miss  Dix,  expressing 
kindest  regards  to  the  members.    Also  an  invitation 
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from  Dr.  J.  N.  Kerlin,  of  the  Institution  for  Feeble 
Minded  Children,  at  Media,  to  visit  and  spend  a  day 
at  that  Institution,  which  was  referred  to  the  Commit- 
tee on  Business. 

The  Secretary  also  stated  that  Dr.  Kirkbride  had  re- 
ceived an  invitation  from  President  Allen,  of  Girard 
College,  to  visit  that  Institution;  also  that  it  was  prob- 
able that  an  invitation  would  be  received  to  visit  the 
new  hospital  at  Norristown. 

On  motion  of  Dr.  Curwen,  Dr.  I,  N.  Kerlin  was  in- 
vited to  take  a  seat  with  the  Association. 

On  motion  of  Dr.  Xichols,  a  recess  of  twenty  minutes 
was  taken  to  enable  the  Committee  on  Business  to 
arrange  the  business  of  the  Association. 

On  re-assembling,  the  President  announced  the  fol- 
lowing committees : 

Committee  on  Resolutions,  Drs.  Xichols,  Bucke  and 
Brvce.  On  Time  and  Place  of  next  Meeting,  Drs. 
Clark,  Kempster  and  Shurtleff.  To  Audit  the  Treas- 
urer's Accounts,  Drs.  Gundry,  Eastman  and  May. 

The  Committee  on  Business  made  the  following  re- 
port,  which  was  unanimously  adopted : 

Continue  this  session  to  1  p.  m.  ;  meet  at  4  p.  m. 

Wednesday,  leave  the  hotel  at  9.30  a.  m.  for  the  De- 
partment for  Males,  of  the  Pennsylvania  Hospital  for 
the  Insane ;  hold  a  meeting  there  at  10.30  a.  m,  ;  ad- 
journ at  12  m.  to  visit  the  wards;  dine  at  2  p.  m.  Leave 
at  4  p.  M.  for  the  Department  for  Females ;  hold  a  meet- 
ing there  at  5  p.  m.,  and  leave  the  Hospital  at  9.30  p.  m. 
for  the  hotel. 

Thursday,  meet  at  10  a.  m.  for  business;  adjourn  at 
1  p.  m.  ;  visit  Girard  College  at  4  p.  m. 

Friday,  meet  at  10  a.  m.  for  business;  adjourn  at 
12  m.  ;  leave  West  Philadelphia  at  2.30  p.  m.,  by  special 


1880.] 


Proceedings  of  the  Association. 


117 


train  for  Friends'  Asylum  at  Frankford ;  return  in  the 
evening. 

Saturday,  meet  at  10  a.  m.  for  business. 

The  Treasurer  then  laid  before  the  Association  his 
accounts,  which  were,  on  motion,  referred  to  the  Audit- 
ing Committee. 

Dr.  Steeves  then  read  to  the  Association  the  memo- 
rial of  Dr.  John  Waddell,  which  was,  on  motion,  di- 
rected to  be  entered  on  the  minutes  of  the  Association. 

The  committee  appointed  to  prepare  a  memorial 
record  of  the  death  of  the  late  Dr.  John  Waddell,  of 
Canada,  a  member  of  this  Association,  beg  leave  to 
present  the  following : 

John  Waddell,  whose  father  was  a  native  of  Shotts,  Scotland, 
was  born  in  Truro,  Nova  Scotia,  on  March  17,  1810.  He  was  the 
youngest  son  of  Rev.  John  Waddell,  an  eminent  Presbyterian 
clergyman,  and  brother  of  the  late  James  Waddell  also  a  distin- 
guished member  of  the  Presbyterian  church.  The  early  part  of 
bis  education  was  received  at  the  Grammar  School  in  Truro;  sub- 
sequently he  attended  the  Pictou  Academy,  where  he  spent  several 
years  completing  a  full  course  of  liberal  culture.  At  the  end  of 
this  period  he  engaged  in  business,  continuing  for  one  year,  but 
finding  this  enterprise  uncongenial,  it  was  abandoned.  In  the  year 
1834  he  Commenced  the  study  of  medicine,  in  his  native  place, 
under  the  preceptorship  of  Dr.  Lynd.  He  next  proceeded  to 
Glasgow,  continuing  his  medical  studies  there,  and  on  the  18th  of 
October,  1839,  he  received  his  diploma  from  the  Royal  College  of 
Surgeons,  London.  After  obtaining  his  degree  the  Doctor  attended 
medical  lectures  in  Paris  during  the  winter  of  1839  and  1840.  In 
the  summer  of  1840  he  returned  to  Truro,  Nova  Scotia,  and  entered 
upon  the  practice  of  his  chosen  profession.  During  the  following 
nine  years  he  was  engaged  in  general  practice,  and  being  eminently 
successful  he  extended  his  name  and  fame  far  beyond  the  imme- 
diate sphere  of  his  labors.  In  1849  Dr.  Waddell  was  appointed 
Medical  Superintendent  of  the  Provincial  Lunatic  Asylum,  at 
St.  John,  New  Brunswick,  and  in  December  of  that  year  he 
entered  upon  the  duties  connected  therewith.  In  the  management 
of  this  Institution  the  Doctor  found  a  sphere  congenial  to  his  order 
of  mind,  and  soon  won  a  reputation  more  than  provincial.    In  a 
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pre-eminent  degree  he  possessed  the  qualities  of  mind  and  heart  to 
insure  success  in  his  chosen  field.  His  administrative  ability  was 
of  a  high  order.;  he  was  prudent,  practical  and  economical  in  his 
management,  and  averse  to  the  use  of  too  definitely  written  rules, 
preferring  a  frequent  resort  to  himself  as  the  authority  in  the  house 
which  he  controlled.  His  fine  personal,  gentlemanly  bearing, 
suave  manner,  and  cheerful  disposition,  gained  for  him  at  once  the 
confidence  and  esteem  of  associates,  and  the  public  as  well. 
Whilst  Dr.  Waddell  was  urbane,  generous  and  forgiving,  yet  he 
possessed  great  firmness  of  character.  When  opposed  in  his  cher- 
ished views  or  plans  his  opponent  found  a  "  foeman  worthy  of  his 
steel."  Dr.  Waddell  continued  Superintendent  of  the  Asylum  at 
St.  John,  from  December,  1849,  until  the  first  of  May,  1875,  a 
period  extending  upwards  of  twenty-six  years,  and  during  all  that 
time  he  labored  with  great  assiduity,  and  with  marked  success,  in 
the  medical  treatment  of  the  patients,  the  general  management  of 
the  house,  and  in  all  that  pertained  to  the  prosperity  of  the  Insti- 
tution. Far  the  best  part  of  his  life  was  devoted'  to  a  noble  pur- 
pose, caring  for  the  helpless  and  insane,  going  in  and  out  among 
them  at  all  hours  of  the  day  and  night,  ministering  to  their  dis- 
eased bodies  and  minds,  performing  the  office  of  a  faithful  physician. 
Early  in  the  history  of  this  Association,  Dr.  Waddell  became  an 
active  member,  taking  a  deep  interest  in  its  work,  and  earnestly 
promoting  its  welfare.  His  agreeable  social  qualities,  varied  in- 
formation, and  practical  good  sense  made  him  a  great  favorite 
among  the  members  of  the  Association. 

On  the  Doctor's  retiring  from  the  superintendence  of  the  Asylum 
he  again  took  up  his  residence  in  Truro,  his  birthplace,  where  he 
himself  and  his  friends  hoped  that  he  might  enjoy  many  years  of 
quiet  and  peace  after  his  arduous  life  duties  had  been  so  well  per- 
formed. But  this  hope  was  not  realized,  the  good  Doctor  had 
almost  finished  his  course,  he  had  well  nigh  fallen  before  his 
armor  was  removed.  The  watching,  the  anxiety  too  long  contin- 
ued, without  sufficient  aid,  had  so  wrought  upon  his  physical 
system  and  mind  that  a  nervous  affection  fastened  upon  him  to 
which  he  soon  succumbed.  On  Thursday,  the  29th  of  August,  1878,, 
our  friend,  a  Christian  gentleman,  passed  away  peacefully  to  his 
rest  and  his  reward. 


JAMES  T.  STEEVES.  ] 
CALVIN  S.  MAY. 
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The  Secretary  read  a  telegram  from  Dr.  C.  H.  Hughes, 
conveying  good  wishes  and  prosperity  to  the  members, 
and  regretting  his  inability  to  attend  this  meeting. 

Dr.  May  introduced  to  the  Association,  Mr.  Gardner 
A.  Churchill,  Trustee  of  the  Dan  vers  Hospital  for  the 
Insane,  Mass.,  and  Dr.  J.  B.  Chapin  also  introduced  Mr. 
Geo.  W  Jones,  Trustee  of  the  Willard  Asylum  for  the 
Insane,  Willard,  N.  Y. 

On  motion  of  Dr.  Gray,  the  Association  adjourned 
to  4  p.  M. 

The  Association  was  called  to  order  by  the  President, 
at  4.30  p.  m. 

Dr.  Bryce.  Mr.  President:  Perhaps  I  ought  to  state  that, 
when  I  was  appointed  to  prepare  this  memorial  sketch,  I  wrote  to 
Dr.  Powell,  the  successor  of  Dr.  Thomas  F.  Green,  and  in  pre- 
senting the  facts,  he  tendered  this  memorial,  which  I  did  not 
think  proper  to  change  at  all,  but  left,  it  as  it  is. 

Dr.  Bryce  then  read  the  memorial  of  Dr.  Thomas  F. 
Green,  prepared  at  the  request  of  the  Association, 
which  was,  on  motion,  directed  to  be  entered  on  the 
minutes  of  the  Association. 

Dr.  Thomas  F.  Green  was  born  in  Beaufort,  S.  C,  on  the  25th 
of  December,  1804;  he  died  in  Midway,  Ga.,  on  the  13th  of  Feb- 
ruary, 1879,  of  apoplexy,  while  Superintendent  of  the  Georgia 
Lunatic  Asylum.  His  parents  were  of  the  best  class  of  Irish  peo- 
ple. His  father,  a  warm-hearted,  highly-educated,  enthusiastic 
young  Irish  patriot,  joined  in  the  ill-fated  rebellion  of  1798,  was 
forced  to  flee  the  country;  his  wife,  who  was  a  Fitzgerald,  a  lady 
of  noble  blopd,  came  with  him  to  America. 

He  had  no  fortune  save  his  talents,  no  friends  save  those  whom 
he  won  by  his  virtues. 

He  began  to  teach,  and  as  a  teacher,  came  to  Beaufort,  S.  C. 
Here  his  eldest  son,  Thomas  Fitzgerald,  was  born.  He  removed 
to  Savannah,  Ga.,  where  he  taught   a   high  school,  and  was 
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elected  a  Professor  in  Athens,  in  the  Georgia  University.  He 
afterwards  removed  to  Milledgeville,  the  capital  of  Georgia,  and 
here  the  son  was  educated.  He  was  past  his  majority  when 
he  studied  medicine  and  began  to  practice.  He  located  in  Mil- 
ledgeville, and  was  doing  well  as  a  physician,  when  the  current  of 
his  life  was  changed  and  turned  into  a  direction  which  was  to  be 
full  of  blessings  to  his  race.  A  Northern  philanthropist  who  was 
interested  in  the  welfare  of  the  insane,  visited  Milledgeville,  to 
suggest  and  advocate  the  establishment  of  an  asylum  for  them. 

He  called  a  meeting  of  a  few  gentlemen  of  broad  views  and  gen- 
erous hearts,  and  laid  his  plans  before  them.  The  warm  heart  of 
Dr.  Thomas  F.  Green  became  much  interested  in  the  great  ques- 
tion presented,  and  he  gave  it  close  attention.  He  was  connected 
with  the  first  effort  made  to  secure  the  grant  from  the  Legislature. 

In  1846  he  succeeded  Dr.  Cooper,  as  Superintendent  of  the 
Asylum.  He  continued  in  the  office  for  thirty-three  years.  It 
was. very  small  when  he  took  hold  of  it.  It  became  a  grand  insti- 
tution— one  of  the  largest  in  the  Southern  States — when  he  was 
called  by  death  from  it.  Dr.  Green,  in  person,  was  short,  stout,  of 
broad,  grand,  humane  countenance;  in  his  youth,  handsome;  and 
in  his  old  age,  venerable.  He  was  full  of  life,  cheerful,  merry, 
courteous,  considerate.  He  was  a  sincere  Christian,  in  his  home 
life,  a  model ;  one  of  the  most  benevolent  and  unselfish  of  men. 
He  was  devoted  to  the  Institution,  he  literally  lived  for  the 
Asylum.  He  thought  of  it,  talked  of  it  all  the  time.  His  success 
in  the  management  of  it  was  marvelous,  and  the  blessed  results  of 
his  work  can  not  be  told  in  time.  He  was  a  delightful  companion, 
a  true  and  sympathizing  friend,  a  man  whom  all  loved,  and  one 
worthy  of  all  the  honor  heaped  upon  him.  The  moral  grandeur  of 
his  character  was  best  illustrated  by  the  interest  he  manifested  in 
the  unfortunate. 

Dr.  Gundry,  from  the  committee  to  audit  the  Treas- 
urer's accounts,  reported  the  accounts  correct. 

The  receipts,  $287.89,  the  expenditures,  $172.65,  and 
the  amount  on  hand,  $115.24,  and  they  also  recom- 
mended an  assessment  of  five  dollars  on  each  member, 
for  this  year. 

On  motion,  the  Association  adjourned. 
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May  26,  1880. 

The  Association  was  called  to  order  at  the  Depart- 
ment for  Males  of  the  Pennsylvania  Hospital  for  the 
Insane,  by  the  President,  at  11  a.  m. 

Dr.  Curwen  introduced  to  the  Association,  Dr.  Traill 
Green,  Trustee  of  the  Pennsylvania  State  Lunatic  Hos- 
pital, and  Dr.  Wm.  Corson/ Commissioner  of  the  State 
Hospital  for  the  Insane,  Warren,,  Pa.,  who  were  invited 
to  take  seats  with  the  Association. 

Dr.  Kirkbride.  By  some  inadvertance  at  the  meeting  at  Prov- 
idence, last  year,  I  omitted  to  do  what  I  had  fully  intended — to 
move  the  election  of  Dr.  Daniel  Hack  Take,  of  England,  as  an 
honorary  member  of  this  Association.  I  beg  leave,  now,  to  do 
what  I  omitted  to  do  then.  I  need  scarcely  add  that  Dr.  Tuke 
is  too  well  known  to  all  the  members  of  this  Association,  to  require 
anything  to  be  said  by  me  in  reference  to  him,  his  character  or  his 
services  in  our  specialty.  His  name  is  known  as  belonging  to  a 
family  that,  probably,  has  done  more  to  alleviate  the  condition  of 
the  insane,  than  any  other  in  Europe.  He  is  a  well  known  author 
and  critic,  and,  above  all,  he  has  been  particularly  just,  at, all 
times,  to  his  American  brethren.  I  am  sure  that  many  members 
who  know  him  personally  will  agree  to  all  I  have  said  in  reference 
to  him. 

Dr.  Gray.  I  second  the  motion.  I  am  sure  I  can  confirm  all 
Dr.  Kirkbride  has  said,  from  personal  observation. 

Dr.  Xickols.  I  think  the  Association  must  be  ready  for  the 
question,  Mr.  President. 

The  motion  was  unanimously  agreed  to. 

Dr.  C.  F.  MacDonald  then  read  to  the  Association, 
the  report  of  a  case  of  Feigned  Epilepsy.  Published 
in  this  Journal  for  July,  1880. 

The  President.  Gentlemen  of  the  Association,  the  subject  of 
feigned  epilepsy  is  before  you.  Has  any  gentleman  anything  to 
offer  on  it  ? 

Dr.  Nichols.  Mr.  President,  it  seems  to  me  it  would  be  inter- 
esting if  the  members  of  the  Association,  present,  would  briefly 
xeport  any  cases  of  feigned  epilepsy  that  have  come  under  their 
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observation.  With  an  experience,  now,  of  upwards  of  thirty 
years  in  the  care  of  the  insane,  and  somewhat  longer  experience  in 
the  profession,  I  have  met  only  one  case,  and  that  was  not  an 
insane  man.  It  was  in  the  general  naval  hospital  that  was  estab- 
lished on  the  grounds  of  the  Government  Hospital  for  the  Insane, 
on  the  breaking  out  of  the  war.  Not  long  after  it  was  established,  a 
sailor  feigned  epilepsy  for  the  purpose  of  obtaining  his  discharge 
from  the  service.  It  was  detected  by  the  surgeon  in  charge,  the 
late  Dr.  Ninian  Pinckney,  of  the  navy,  and,  of  course,  the  patient 
did  not  gain  his  object.  I  saw  that  man  in  several  of  the  parox- 
ysms. He  was  not,  of  course,  a  medical  man.  He  was  a  sailor, 
perhaps  rated  as  a  landsman.  He  had  not  been  educated.  While 
his  feigning  was  rather  clumsy,  I  thought  it  remarkable  that  a 
man  in  his  position  should  be  able  to  do  it  as  well  as  he  did. 
After  he  had  been  pronounced  a  malingerer,  I  had  a  conversation 
with  him,  in  respect  to  his  epilepsy,  and  he  told  me  he  had  seen 
but  one  man  have  a  fit  in  his  life — and  that  was  a  fellow  sailor — so 
that  his  imitation  was  that  of  a  single  example  of  epilepsy,  and  it 
was  really  quite  remarkable  that  he  did  it  as  well  as  he  did. 

My  own  impression  is  that  feigned  epilepsy  is  quite  uncommon 
in  this  country;  that  the  class  of  men  who  have  an  object  in  feign- 
ing disease  ot  any  kind,  is  very  little  acquainted  with  epilepsy. 
Then  there  is  a  dread  of  the  disease,  that  makes  men  of  that  class 
shrink  from  it,  if  it  occurs  to  them  to  feign  it — a  dread,  I  mean  of 
the  effects  of  feigning  it  upon  themselves. 

Dr.  Godding.  I  listened,  with  a  great  deal  of  interest,  to  the  pa- 
per and  the  description  of  the  simulated  form  of  insanity,  of  which, 
in  my  experience  of  about  twenty  years  in  hospitals,  it  brought  to 
mind,  as  it  did  to  Dr.  Nichols,  but  a  single  case.  I  have  seen  in 
hysteria  fits  feigned,  but  they  are  a  class  by  themselves,  unlike 
the  one  just  described.  The  case  observed  by  me  was  a  malin- 
gerer from  a  State  prison.  The  man  was  brought  to  the  institution 
for  the  insane,  suffering,  apparently,  from  deep  melancholia,  but 
clearly  a  case  of  malingering.  He  was  put  in  a  small  ward,  for 
observation,  and  in  that  ward  was  an  epileptic  who  always  fell  in 
a  peculiar  manner  and  with  a  peculiar  cry.  One  morning,  as  I 
was  making  my  tour  through  the  wrards,  I  passed  this  malingerer, 
sitting  beside  the  epileptic  patient.  I  had  hardly  done  so,  wThen 
he  arose  and  gave  a  cry  perfectly  imitating  the  epileptic  man,  and 
fell  in  the  same  manner  as  he  would  fall.  I  was  convinced  he  was 
playing  it.  I  caught  him  up,  stood  him  on  his  feet  and  told  him 
to  behave  himself,  and  he  did  behave — slinking  back  to  his  seat  in 
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a  sheepish  way.  He  was  sent  back  to  prison  the  next  day,  with 
the  report  that  he  was  a  malingerer. 

Outside  of  the  criminal  class,  I  am  satisfied  it  is  rarely  if  ever, 
that  this  malingering  takes  place.  I  have*  met  wTith  but  this  one 
case  where  there  was  an  attempt  made  to  imitate  epilepsy. 

Dr.  Buttolph.  I  was  much  interested  in  the  incidents  of  the 
case  related  by  Dr.  MacDonald,  and  feel  obliged  to  him  for  the 
pains  he  has  taken  in  collating  the  facts.  I  have  no  special  expe- 
rience of  a  similar  kind  to  relate. 

Dr.  Gray.  A  number  of  years  ago,  a  man  was  sent  from 
the  jail  of  Westchester  County,  New  York,  to  the  asylum  at  Utica, 
under  the  charge  of  forgery,  with  a  certificate  of  mania  with  epi- 
lepsy. The  insanity  was  said  to  have  come  on  soon  after  his 
arrest.  He  was  an  intelligent,  good-looking  young  man,  and  evi- 
dently had  considerable  education.  When  brought  to  the  asylum 
he  had  on  a  military  coat  with  heavy  stuffed  breast,  and  passed 
under  the  name  of  Major  Edward  H.  Merritt.  His  history  after- 
wards developed  a  great  number  of  aliases. 

He  had  a  fit  shortly  after  he  was  brought  in,  in  my  presence. 
He  suddenly  began  to  turn  his  head  to  one  side  with  a  tremulous 
motion,  and  with  a  convulsive  movement  of  the  right  arm  and  hand, 
beginning  with  the  thumb,  then,  uttering  a  slight  cry  he  sank  to 
the  floor.  I  noticed  no  change  in  color,  no  pallor  preceding  the  con- 
vulsion, though  I  was  looking  at  him  when  he  passed  into  the  fit. 
I  took  out  my  watch*  and  remarked  that  he  had  been  rather  slow 
in  falling  and  added,  "  I  will  now  time  the  phases  of  this  attack," 
and  kept  talking  until  he  had  continued  in  the  fit  five  or  six 
minutes.  I  made  no  experiments  with  him,  that  is,  did  not 
attempt  to  open  his  eyes,  or  indeed  did  not  attempt  to  interfere 
with  him  at  all.  After  coming  out  of  the  fit  he  scrambled  over 
the  floor,  rubbed  the  saliva  over  his  face,  which  had  been  slightly 
tinged  with  blood.  After  he  got  up  he  looked  about  in  a  confused 
manner  and  muttered  to  himself. 

The  history  given  by  the  officer  who  brought  him  was,  that  he 
had  passed  several  forged  checks  on  parties  in  Boston,  Mass.,  and 
in  Westchester  County,  N.  Y.,  some  years  previous  to  his  arrest 
and  then  disappeared ;  that  about  ten  days  before  his  arrest  he 
attempted  the  same  thing,  and  was  identified  and  arrested.  On 
entering  the  jail  he  complained  of  pain  in  the  back  of  his  head,  the 
next  day  he  became  wild,  and  for  three  days  was  highly  maniacal, 
noisy,  boisterous,  raving  about  military  matters  and  had  convul- 
sions.  We  got,  subsequently,  the  history  that  on  a  former  occasion 
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he  had  assumed  the  name  of  Stansbury,  and  passed  a  forged  draft 
upon  persons  having  a  military  academy  in  Westchester  County, 
proposing  to  pay  something  in  advance  for  a  relative  whom  he  de- 
sired to  place  there.  He  received  in  return  a  certain  amount  of  cash, 
the  difference  between  the  draft  and  the  proposed  payment.  He 
had  victimized  other  schools  about  the  same  time  in  that  vicinity. 
When  he  appeared  again  in  the  neighborhood,  as  Major  Merritt, 
he  was  detected  and  immediately  arrested  and  placed  in  jail  to 
await  his  trial  for  the  offense.  On  his  admission  to  the  asylum, 
and  for  a  few  days  afterwards,  he  manifested  rather  a  condition  of 
dementia  and  silliness,  and  no  maniacal  symptoms.  Soon  after 
this  he  manifested  another  epileptic  attack,  fell  upon  the  floor 
and  immediately  passed  into  a  convulsion.  I  timed  him  again, 
examined  the  condition  of  his  muscles  and  his  eyes,  and  was 
satisfied,  as  before,  that  he  was  feigning,  and  said,  while  he  was  in 
this  fit  that  he  was  prolonging  the  first  stage  entirely  beyond  any- 
thing reasonable.  I  said  to  him:  "Now,  you  are  putting  some 
things  not  necessary  in  the  fit,  and  leaving  other  things  out ;  on 
the  whole  it  is  a  good  fit  and  you  have  very  good  command  of 
yourself,  but  it  is  a  fraud  and  not  worth  while  repeating."  I  then 
told  him  to  get  up,  that  there  was  no  use  in  attempting  anything 
further,  and  he  said  afterwards  that  he  had  lost  his  reckoning  and 
was  confused  by  wThat  was  said  to  him  while  he  was  feigning  the 
convulsion,  and  added,  "  I  would  like  to  have  a  private  conversa- 
tion with  you."  He  then  said,  "  Yes,  it  is  put  on  ;  I  will  give  in." 
He  said,  however,  that  he  had  been  insane  and  had  had  epilepsy, 
and  referred  me  to  several  persons  to  whom  I  immediately  wrote, 
and  confronted  him  with  the  replies  of  one  of  these  gentlemen, 
but  he  reiterated  his  previous  assertions  of  having  been  insane  and 
immediately  fell  and  passed  into  a  violent  convulsion. 

I  have  alluded  to  his  stuffed  coat.  An  attendant  afterwards  ex- 
amined it  and  thought  there  were  papers  in  it,  and  opening  the 
lining  from  the  inside,  we  found  a  number  of  blanks  from  various 
business  houses  and  banking  establishments,  and  letters  apparently 
from  a  number  of  distinguished  persons  in  the  State  of  New  York,  in 
Washington,  Pennsylvania,  Missouri,  Kentucky  and  Massachusetts, 
places  where  he  afterwards  admitted  he  had  practiced  his  various 
crimes  of  passing  counterfeit  money,  forgery,  &c.  We  found  one 
letter  of  recommendation  directed  to  the  president  of  one  of  the 
seminaries  in  the  State  of  New  York.  This,  subsequently,  led  to 
his  recognition  as  a  person  who,  under  some  other  name,  had  not 
long  before  passed  a  forged  draft  upon  that  institution.  We 
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found  one  letter  and  some  memoranda  showing  tbat  he  had  opera- 
ted rather  extensively  in  Missouri,  and  by  addressing  one  of  the 
parties,  a  woman,  succeeded  in  getting  through  the  post  office  a 
letter  from  her  showing  that  she  was  a  confederate  in  all  his  mat- 
ters there.  He  afterwards  said  that  he  had  practiced  mental  dis- 
turbance or  these  fits  for  a  great  many  years,  whenever  he  was 
placed  in  a  position  of  evident  danger,  and  that  in  a  number  of  in- 
stances he  had  got  off  as  "  a  poor  epileptic ; "  that  he  had  been  in 
both  prisons  and  asylums  as  the  result  of  his  crimes,  and  that  from 
them  he  had  been  released  by  feigning  epilepsy  and  insanity. 
Dr.  Nichols.    Asylums  or  prisons  ? 

Dr.  Geay.  I  am  giving  what  he  said,  but  he  was  in  both  and 
escaped  from  both. 

Dr.  Nichols.  You  said  asylums  in  your  remarks,  but  I  thought 
prisons  were  meant  by  what  followed. 

Dr.  Gray.  He  had  been  convicted  by  a  jury,  and  been  sent  to 
an  institution  as  an  insane  person,  having  epilepsy  and  mania,  and, 
in  some  instances,  had  escaped  punishment  on  the  plea  of  gen- 
uine epilepsy  and  genuine  insanity.  He  had  some  scars  about 
him.  He  told  me  that  he  usually  cut  his  tongue  with  a  little  sharp 
point  that  he  kept  on  his  little  finger  nail,  that  he  could  sharpen 
enough  to  cut  the  side  of  his  tongue  and  produce  the  necessary 
amount  of  blood  for  the  saliva  in  epilepsy.  He  said  he  had 
studied  the  subject  very  carefully,  and  up  to  that  time  it  had  been 
as  good  a  refuge  as  a  man  could  have  in  a  day  of  trouble.  He 
was,  subsequently,  remanded  to  jail  and  sentenced  to  Sing  Sing. 

By  the  way,  while  he  was  in  the  asylum,  he  took  some  letters 
that  I  gave  him  to  examine,  and  imitated  them  so  perfectly* 
that  it  was  difficult  to  tell  which  were  the  genuine  and  which 
were  the  counterfeit.  He  had  recommendations  such  as  he  gave 
to  the  various  places  to  secure  admission  to  institutions  of  learn- 
ing, as  an  agent  for  various  persons,  or  to  secure  favor  until  he 
had  accomplished  his  object.  Among  the  letters  of  recommenda- 
tion, he  had  one  purporting  to  be  from  Governor  Seymour.  .  This 
he  had  written,  he  said,  while  in  Washington.  He  had  written  to 
Governor  Seymour,  saying  he  was  there  for  a  position,  and  was 
the  son  of  a  friend  of  the  Governor's,  that  he  did  not  ask  the 
Governor  to  recommend  him,  but  to  say  that  his  father  was  a 
respectable  man  and  prominent  in  politics.  He  said  he  knew  that 
he,  the  Governor,  could  not  recommend  him  personally,  but  it 
would  give  him  the  means  of  communicating  with  the  authorities. 
His  object  was  to  get  the  handwriting  and  the  signature  of  the 
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Governor.  He  had  forged  recommendations  from  a  number  of 
other  persons,  such  as  Hon.  C.  M.  Clay,  of  Kentucky;  Governor 
Hunt,  of  New  York,  and  numbers  of  letters  of  bankers  of  New 
York,  Boston  and  Philadelphia.  He  said  he  had  secured  the  sig- 
natures of  bankers  by  having  a  bona  fide  small  transaction  with 
them.  In  that  way  he  could  easily  write  a  letter  and  attach 
their  signature.  Sometimes  he  would  write  the  letter  as  though 
it  were  written  by  a  clerk,  and  sign  the  name  of  the  firm. 

That  was  a  number  of  years  ago,  fifteen  or  sixteen  at  least.  He 
was  tried  after  leaving  Utica,  and  sent  to  Sing  Sing  prison,  and 
was  pardoned  out  on  letters  and  recommendations  forged  by  him- 
self, getting  his  case  before  the  governor  for  pardon,  by  means  of 
a  few  of  the  letters  that  had  escaped  observation  in  another  part 
of  his  clothing.  He  did  not  keep  all  his  treasures  in  one  place. 
Since  that  time  he  has  figured  under  various  names,  and  within 
two  years  has  feigned  paralysis,  getting  out  of  prison  by  feigniug 
'  that  disease,  and  securing  a  pardon  before  the  expiration  of  his 
sentence,  appealing  to  the  sympathies  of  persons  as  a  "poor  help- 
less paralytic."  I  did  not,  at  the  time,  or  afterwards,  report  this 
case  of  Merritt,  because  after  getting  out  of  Sing  Sing  prison  in 
the  manner  stated,  he  was  brought  before  the  United  States 
authorities  in  connection  with  manufacturing  and  passing  counter- 
feit United  States  money,  and  came  under  the  notice  of  Major 
Bolles,  of  Washington,  who  then  asked  me  for  all  the  various 
papers  I  had.  Merritt  then  passing  under  some  other  name 
having  mentioned  me,  Major  Bolles  wrote  to  me.  I  sent  him 
the  various  papers  and  matters  of  evidence  we  had  of  Merritt's 
crimes  and  of  his  feigning,  and  Major  Bolles  made  a  report  of  the 
case  in  the  Old  and  New. 

The  articles  were  published  in  the  numbers  for  February 
and  March,  1871,  under  the  title  " Porter- Humphreys-Hardin" 
which  were  but  three  out  of  a  multitude  of  aliases  which  this 
man  had  assumed  during  his  extraordinary  career.  The  first 
article  is  confined  chiefly  to  an  account  of  his  exploits  during  the 
six  months  of  1869,  in  which  he  was  at  large,  after  having  escaped 
from  the  State  Lunatic  Hospital  at  Worcester,  Mass.,  to  which  he 
had  been  transferred,  on  the  pretense  of  insanity,  from  the  Peniten- 
tiary at  Charlestown,  to  which  he  had  been  sentenced  in  1865  for  ten 
years,  on  account  of  forgery  and  swindling  at  Pittsfield,  under  the 
assumed  character  of  the  "rebel  Major  General  Humphreys,"  re- 
corded on  the  prison  books  with  an  "  alias  Hardin."  It  was  under 
this  last  name  that  he  kept  up  a  long  correspondence  with  Gerritt 
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Smith,  in  which  his  skill  in  forgery  enabled  him  to  create  the  im- 
pression that  he  had  an  irresistible  array  of  petitions,  testimonials, 
ifec,  to  bring  to  bear  upon  the  Governor  for  his  pardon,  signed  by 
many  of  the  most  distinguished  men  in  the  country,  generals, 
senators,  clergymen  and  others.  In  fact,  by  such  means  he  did 
once  obtain  a  pardon  from  Governor  Seymour  after  his  discharge 
from  the  Utica  Asylum,  in  1862.  This  very  successful  campaign  of 
1869  was  distinguished  by  an  exploit  at  Fredonia,  Chautauqua 
County,  where  he  succeeded  in  passing  himself  off  as  "  Governor 
Porter,  of  Arkansas,"  he  having  been  a  pupil  in  the  Fredonia 
Academy  in  1853  and  1854,  his  real  name  being  Porter,  and  having 
boarded  with  two  ladies  by  the  name  of  Higgins,  whom  on  this 
occasion  he  swindled  with  a  forged  draft  for  fifty  dollars,  in  pre- 
tended consideration  for  their  former  kindness.  After  several 
other  forgeries  and  bank  frauds,  he  disappeared,  to  turn  up  at 
Quincy,  111.,  in  November,  1869.  In  December  he  was  recaptured 
and  returned  to  Charlestown  to  serve  out  his  sentence. 

It  appears  that  he  began  his  career  of  crime  at  an  early  age. 
Before  1862  he  had  operated  under  more  than  fourteen  aliases,  in 
almost  half  the  States  of  the  Union.  He  Avas  in  Sing  Sing  from 
March,  1862,  to  December,  1863;  in  Fort  Warren,  Albany  Peni- 
tentiary and  Fort  Delaware,  from  March,  1864,  to  October,  1865; 
in  Kentucky  jails  and  State  prison  from  September,  1866,  to  May, 
1867,  and  from  October,  1867,  to  June  1869,  in  the  prisons  and 
insane  hospital  of  Massachusetts,  where  he  was  returned  in  De- 
cember, 1869,  after  six  months'  liberty.  It  is  almost  impossible  to 
give  any  adequate  idea  of  his  phenomenal  skill  in  crime,  without 
copying  the  whole  of  Maj.  Bolles'  papers. 

The  second  article,  (March,  1871),  gives  what  is  of  more  interest 
to  the  profession,  his  Jive  different  attempts,  mostly  successful,  to 
pass  himself  off  as  insane,  and  to  feign  epilepsy.  The  first  of  these 
was  in  Westchester,  in  1859,  after  being  arrested  for  a  forged 
check,  under  the  name  of  Westcott.  In  jail,  before  trial,  he  so  well 
counterfeited  insanity  as  to  deceive  several  physicians,  and  the 
District  Attorney  entered  a  nolle  prosequi,  when  he  was  transferred 
to  the  Almshouse,  whence  he  soon  disappeared. 

The  second  was  at  Cape  Girardeau,  in  1861,  under  the  name  of 
Benjamin,  a  relative  of  Senator  Judah  P.  Benjamin,  after  being- 
indicted  for  forging  a  check.  In  jail,  and  when  brought  into  court, 
he  simulated  acute  mania,  by  incessant  and  frightful  outcries, 
struggles,  howls,  oaths  and  foaming  at  the  mouth,  till  the  court 
felt  obliged  to  release  him  as  insane,  when  he  soon  disappeared  again. 
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The  third  was  in  1862,  at  Sing  Sing  and  Utica,  under  the  name 
of  Merritt,  where  he  swindled  a  gentleman  whom  he  had  once 
before  victimized  under  the  name  of  Stansbury.  Pn  jail,  at  White 
Plains,  he  was  examined  by  three  physicians,  two  of  whom  pro- 
nounced him  insane.  After  an  exhibition  in  court,  Judge  Robert- 
son, although  he  suspected  him  of  feigning,  ordered  him  to  Utica, 
where  he  was  detected,  as  already  related.  He  was  remanded 
for  trial  and  sentenced  in  December,  1862,  but  pardoned  in 
December,  1863,  on  the  urgent  application  of  Ex-Governor  Hunt, 
who  had  been  led  to  believe,  by  his  forged  letters,  that  Merritt 
was  a  nephew  of  United  States  Senator  Colquitt,  of  Georgia  ! 

The  fourth  was  at  the  Charlestown  State  Prison,  in  1868,  about 
five  months  after  his  sentence  for  the  Pittsfield  crime,  and  was 
successful  enough  to  cause  his  transfer,  in  June,  to  the  Lunatic 
Hospital  at  Worcester.  Here,  notwithstanding  his  simulation  of 
u  paroxysmal  mania,"  he  was  detected  in  conspiring  with  others 
in  plans  for  escape,  and  was  sent  back  to  prison  in  July. 

The  fifth  was  in  February,  1869,  when  lie  played  his  trick  so 
well  again  that  the  Commissioners  resolved  to  have  him  sent  to 
Worcester  again,  "for  further  observation."  Dr.  Bemis  appears 
to  have  retained  his  opinion,  unchanged,  that  the  man  was  an 
"unmitigated  rascal."  His  appearance  and  condition  are  thus 
described  in  Old  and  \>  w  : 

"When  I  saw  him  in  February,"  says  Dr.  Bemis,  "lie  was  apparently  a 
drivelling  idiot.  He  had  refused  food  until  he  was  really  ill.  His  beard  and 
face  were  covered  with  saliva,  his  hair  uncombed,  his  clothes  slipping  off 
from  hlfl  body,  his  eyes  closed  much  of  the  time,  he  rolling  upon  the  floor  or 
bed;  and,  when  raised  up,  drooping  down  again  quickly,  and  all  the  while 
engaged  in  repeating,  in  a  muttering  manner,  broken  sentences,  sometimes 
referring  to  the  war,  and  sometimes  to  his  own  sufferings. 

With  all  this  appearance,  his  muscular  efforts  were  perfect,  complete, 
and  graceful. 

On  admission  to  the  hospital,  February  16,  18G9,  he  evidently  acted. 
Came  in  cringing,  and  shrugging  his  shoulders,  but  recognized  those  whom 
he  met  here  before." 

"Dr.  Tyler,  of  the  McLean  Insane  Asylum,  was  one  of  the  commissioners 
that  examined  Hardin  in  January  and  February,  1869.  In  a  letter  to  me, 
written  after  Hardin  was  last  sent  to  Worcester,  he  says : 

Hardin  was  in  a  very  reduced  state,  apparently  very  weak,  thin  in  flesh, 
haggard  in  looks,  in  constant  motion,  starting  as  if  frightened,  muttering, 
and  often  making  a  loud  noise,  so  as  to  create  a  disturbance.  His  pulse  was 
high,  his  tongue  was  dry,  skin  clammy.  He  refused  food,  vomiting  what  he 
was  made  to  take,  and  retching  when  he  had  not  been  taking  food.  He 
passed  many  sleepless  nights  consecutively,  being  watched,  and  the  testi- 
mony showing  that  he  was  not  still  a  moment. 
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I  believed  him  insane.  Dr.  Bemis  thought  him  shamming.  I  have  no 
doubt  but  he  shammed.  I  think  he  made  symptoms.  I  think  he  did  things 
which  he  could  have  helped ;  and  all  for  the  purpose  of  appearing  insane, 
and  so  being  transferred  to  a  hospital,  and  so  escaping. 

But  I  do  not  believe  he  made  all,  nor  do  I  think  a  sane  man  would  conduct 
as  he  did.  The  very  fact  of  his  doing  just  as  he  did,  and  being  able  and 
willing  to  do  so,  was  a  proof  of  insanity." 

I  have  no  doubt  this  man  was  an  expert  in  feigning.  He  was  a 
man  of  pleasant  address,  and  said  to  me  that  when  he  had  leisure 
and  time,  and  was  not  really  in  the  presence  of  a  doctor  he  thought 
he  could  give  a  very  good  fit,  and  deceive  almost  any  one.  As 
Dr.  Godding  has  said,  I  have  seen  hystero-epileptic  fits,  but  they 
are  a  very  different  class  from  feigned  epilepsy. 

Dr.  Shtjetleff.  I  have  not  observed  any  case  where  the  party 
relied,  in  his  acting,  upon  convulsive  fits  alone.  In  the  trial  of  a 
notorious  case  in  Sacramento,  Cal.,  last  fall,  for  murder,  the  defense 
was  insanity.  The  defendant  pretended  to  be  an  epileptic,  but  the 
role  he  played  was  that  of  petit  mal.  He  pretended  to  have  faint- 
ing spells,  and  did,  at  one  time,  show  slight  convulsive  movements 
in  those  spells,  as  I  am  informed,  and  afterwards  he  exhibited  attacks 
of  violent  mania.  He  evidently  had  obtained  some  knowledge 
from  a  previous  trial,  or  from  some  articles  that  had  been  written 
upon  the  obscure  forms  of  epilepsy.  The  forms  of  his  insanitv,  as 
manifested,  were  various  and  mixed,  and  very  clumsily  and  ignor- 
antly  simulated.  He  pretended  also  to  be  partially  paralyzed, 
that  one  side  of  his  tongue  was  affected  in  that  way.  As  evidence 
that  his  conduct  was  that  of  a  malingerer,  after  the  jury  had  de- 
cided that  he  was  sane,  and  he  was  informed  by  the  sheriff  that  he 
would  be  executed  on  the  day  appointed,  his  mind  became  lucid. 
He  attended  to  the  affairs  that  needed  attention,  as  to  business,  as 
any  man  wrould  who  was  about  to  die.  He  had  no  more  attacks 
of  paralysis,  or  of  petit  mal,  or  of  mania.  This  is  the  only  case  I 
have  to  report.  I  have  seen  no  case  of  feigned  epilepsy  of  the 
convulsive  or  grand  mal  variety. 

Dr.  Camdex.  I  have  no  cases  of  the  kind  referred  to  in  the 
paper  to  report.  There  was  one  case  during  the  war,  I  believe,  of 
pretended  epilepsy.  He  was  a  spy  who  came  from  the  southern 
army  into  our  country,  and  having  gathered  up  all  the  news  he 
could  around  the  town,  would  go  back  and  report.  He  came  in 
once  just  before  a  raid,  got  all  the  points  he  wanted,  and  went 
back,  after  having  a  few  fits.  I  was  talking  to  an  officer  about  it 
some  time  after,  and  he  said  "  was  old  Fitty  in,"  I  said  "  yes,  what 
Vol.  XXXVII.— No.  II.— B. 


130 


Journal  of  Insanity.  [October, 


about  him  ? "  He  said  he  was  one  of  the  best  spies  they  had. 
He  can  go  into  a  town  and  have  a  fit  or  two,  and  afterwards  walk 
about  the  town  and  stores  and  gather  up  the  points  very  accurately, 
even  to  drawing  fortifications,  &c.  I  have  not  come  across  any 
such  cases  in  hospital  life. 

Dr.  Bauduy.  I  do  not  know  that  I  have  much  to  add  to  what 
has  been  said.  I  took  great  interest  in  the  ability  and  skill  dis- 
played by  the  Doctor  in  recognizing  this  case.  We  all  know  the 
difficulty  of  recognizing  a  genuine  case  from  one  that  is  well 
feigned.  As  regards  the  vertiginous  characteristics,  I  would  think 
an  expert  physician  would  not  be  mistaken  in  that  respect.  As 
regards  the  fainting  and  falling  to  the  ground  and  the  convulsive 
manifestations,  it  occurs  to  me  that  there  are  numerous  tests  by 
which  the  false  may  be  recognized  from  the  genuine.  The  condi- 
tion of  the  sphincters  is  a  matter  of  the  greatest  importance,  their 
relaxation  during  the  convulsive  paroxysms  constitutes  a  point  of 
diagnostic  significance.  It  occurs  to  me  that  the  sudden  appear- 
ance of  pallor,  in  the  commencement  of  the  attack,  would  be  an 
invariable  means  of  recognizing  these  doubtful  cases.  This  pallor 
can  not  be  readily  simulated.  There  are  persons  who  can  blush 
and  cry,  and  otherwise  control  the  vaso-motor  centers  to  a  great 
extent ;  but  genuine  pallor  can  not  be  well  imitated.  Then  accom- 
panying sleep  or  stupor  can  be  certainly  recognized  as  to  genuine- 
ness. As  to  the  laceration  of  the  tongue,  there  are  two  varieties 
of  convulsions,  the  epilepsy  where  the  hypoglossal  nucleus  is 
involved,  in  which  the  patient  bites  the  tongue,  and  the  opposite 
form,  where  the  tongue  is  not  bitten.  Only  one  case  of  alleged 
feigned  epilepsy  has  come  under  my  observation.  This  was  rather 
a  so-called  case  of  feigned  epilepsy.  He  is  now  in  the  State 
Penitentiary,  at  Jefferson  City,  Missouri.  I  was  impressed  from 
all  that  had  been  gathered  that  it  was  not  a  feigned  case,  but  the 
authorities  judged  otherwise,  and  he  was  convicted  of  murder  and 
sent  to  prison.  The  circumstances  are  somewhat  peculiar.  The 
person  is  a  young  German  by  the  name  of  Max  Klinger,  who 
atrociously  murdered  his  uncle,  a  man  who  had  befriended  him, 
and  had  always  been  kind  to  him.  It  appeared  during  the  legal 
examination  of  the  case,  three  trials  having  taken  place  before  it 
was  finally  adjudged,  that  this  boy  had  always  been  kindly  treated 
by  his  uncle.  There  was  no  quarrel  and  no  incentive  whatever 
for  the  crime.  This  boy  of  about  eighteen,  instead  of  killing  his 
uncle  at  night,  shot  and  murdered  him  from  behind,  one  morning 
as  he  was  opening  his  tailor  shop.    The  boy  then  made  an  onslaught 
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on  his  aunt,  without  any  previous  quarrel  or  known  occasion  for 
anger.    He  then,  without  washing  the  blood  from  his  hands,  or 
even  putting  on  his  coat,  with  the  pistol  still  in  his  pocket,  got 
on  a  train  bound  for  Jefferson  City.    On  the  authorities  tele- 
graphing that  they  believed  he  was  on  the  train,  he  was  captured 
in  one  of  the  cars  and  brought  back  to  St.  Louis.    It  was  stated 
on  the  trial  of  the  case  that  he  had  declared  to  a  neighbor,  if  his 
uncle  scolded  him  any  more  he  wovld  certainly  kill  him,  and  there- 
fore the  ground  of  premeditation  was  taken  by  the  prosecution,  as 
antagonistic  to  the  possible  assumption  of  epileptic  insanity.  The 
State  Attorney  took  the  ground  that  premeditation  was  inconsist- 
ent with  all  forms  of  epileptic  insanity.    At  the  time  of  the  first 
trial,  which  was  some  years  before  the  case  was  finally  disposed  of, 
I  took  the  ground  that  the  prisoner  was  an  epileptic.    That  was 
previous  to  the  time  that  I  had  had  the  opportunity  of  reading  the 
articles  of  Dr.  Echeverria  and  others,  taking  the  ground  that  pre- 
meditation is  not  necessarily  inconsistent  with  epileptic  insanity. 
The  reason  why  I  judged  the  boy  to  have  been  an  epileptic,  and  there- 
fore entitled  to  the  benefit  of  a  doubt  on  the  subject,  (which  would 
save  him,  at  least,  from  being  hung),  was,  first,  the  motiveless 
character  of  the  crime ;  that  there  had  been  no  quarrel,  but  on  the 
contrary,  his  uncle  was  his  friend.     Secondly,  the  boy  bore  a 
well-marked  depression  of  one  of  the  cranial  bones.    It  had  been 
admitted  during  the  trial,  by  deposition,  that  in  Germany,  whilst 
playing  in  a  barn,  he  hacl  received  an  injury  causing  this  cranial 
depression ;  and  that  subsequently,  during  his  childhood,  he  had 
had  a  number  of  epileptic  attacks.    Depositions  of  a  surgeon  to 
that  effect  were  read  during  each  of  the  three  trials.  Notwith- 
standing this,  it  was  claimed  by  the  State's  Attorney,  as  he  had 
never  been  seen  to  have  had  an  epileptic  attack  during  his  sojourn 
in  this  country,  that  therefore  the  theory  of  epileptic  fury  was  not 
tenable,  notwithstanding  the  authentic  character  of  the  depositions 
to  which  I  have  just  alluded.    He  was  sentenced  to  the  peniten- 
tiary for  life,  and  narrowly  escaped  being  hung.    The  character  of 
the  crime  having  been  motiveless,  and  the  murderous  onslaught 
having  been  on  several  persons,  the  history  of  epilepsy  in  child- 
hood, and  the  cranial  depression,  all  concurred  to  make  me  believe 
that  the  homicide  had  been  committed,  either  in  a  paroxysm  of 
mental  or  larvated  epilepsy,  or  at  least  during  a  pre  or  post  epi- 
leptic outburst.    It  is  possible,  also,  that  he  might  have  had  some 
form  of  nocturnal  epilepsy,  without  its  being  noticed,  or  a  form 
so  masked  that  it  was  not  recognized,  or,  perhaps,  the  intervallary 
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condition  described  by  Sainet.  He  has  now  been  in  the  State 
Penitentiary,  at  Jefferson  City,  seven  or  eight  years,  I  think,  and 
has  never  been  known  to  have  had  any  attack  of  epilepsy  during 
his  incarceration. 

I  mention  the  case  simply  because  it  was  one  that  elicited  con- 
siderable attention  at  the  time.  I  took  the  ground,  and  still  take  it, 
that  he  was  entitled  to  the  benefit  of  the  doubt,  as  the  victim  of 
some  form  of  epileptic  insanity. 

Dr.  Gray.  The  Doctor  referred  to  the  slight  pallor  of  the  face 
at  the  commencement  of  the  attack,  to  which  I  alluded  in  my 
remarks.  I  have  seen  this  in  many  cases.  It  would,  only  be 
observed  as  one  of  the  earliest  phenomena,  and  it  is  usually  very 
transient. 

On  motion  of  Dr.  Curwen,  the  further  discussion  of 
the  paper  was  postponed  until  the  meeting  at  five 
o'clock. 

After  passing  through  the  wards  of  the  Department 
for  Males,  and  partaking  of  the  bountiful  collation 
provided,  and  then  at  4  p.  m.  passing  through  the  Avards 
of  the  Department  for  Females,  the  Association  was 
called  to  order  at  5.30  p.  m.,  by  the  President. 

The  President  read  a  letter  from  Dr.  Joseph  Work- 
man, expressing  his  continued  interest  in  the  Associa- 
tion, and  his  regret  at  his  inability,  by  reason  of  ad- 
vancing years,  to  attend  this  meeting;  also  a  letter 
from  Dr.  E.  Mead,  regretting  his  inability  to  be  present 
with  the  Association  at  this  time. 

The  President.  Discussion  on  the  paper  read  this  morning,  on 
"  Feigned  Epilepsy,"  is  now  in  order. 

Dr.  Everts.  Four  years'  constant  observation  of  soldiers  in  the 
field,  from  the  special  observation  of  a  regiment,  to  the  general 
observation  of  a  corps,  furnishes  me  with  recollection  of  but  one 
case  of  feigned  epilepsy ;  and  I  do  not  credit  myself  with  any  par- 
ticular sagacity  in  detecting  the  case,  because  I  succeeded  through 
the  soldier's  captain  (the  man  had  imposed  upon  his  officers  and 
comrades),  in  getting  the  malingerer  thrown  off  his  guard,  to  have 
a  fit  for  my  special  benefit,  by  appointment. 
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A  doubtful  case  occurred  in  Indianapolis,  last  year,  complicated 
by  homicide.  The  commission  of  the  homicide  was  so  atrocious 
as  to  create  a  prejudice  against  the  prisoner.  He  was  tried,  and 
defended  on  the  ground  of  insanity,  incidental  to  epilepsy.  The 
testimony  respecting  the  epilepsy  was  somewhat  conflicting,  opin- 
ions being  divided  among  those  who  had  observed  the  manifesta- 
tions of  the  disorder.  The  prisoner  listened,  himself,  to  the 
testimony  with  a  great  deal  of  attention.  He  was  convicted,  but 
got  a  new  trial.  He  began  immediately  to  exhibit  epileptic  con- 
vulsions, or,  perhaps,  simulated  convulsions,  in  jail.  He  was 
observed  by  several  physicians,  who  did  not  agree  in  opinion,  some 
pronouncing  the  disorder  epilepsy,  and  others  regarding  it  as  hys- 
terical, or  feigned  epilepsy.  He  was  convicted  on  the  second  trial 
and  executed.  I  believe  it  was  the  atrocity  of  the  deed,  and  the 
absence  of  a  motive,  (which  to  many  minds  would  be  an  indica- 
tion of  insanity),  that  secured  the  verdict  against  him.  It  was,  at 
least,  a  doubtful  case.  These  are  the  only  two  cases  that  occur  to 
my  mind. 

This  paper,  however,  was  interesting  to  me  in  the  light  of  its 
bearing  upon  medical  jurisprudence.  It  was  interesting,  too,  in 
a  psychological  point  of  view,  as  demonstrating  the  fact  that  all 
minds  are  very  much  interested  in  the  biography  of  successful  and 
ingenious  criminals,  and  also  in  the  ingenuity  of  excellent  and 
successful  detectives. 

Dr.  Clark.  I  am  afraid  if  he  had  not  been  a  criminal,  and  thus 
rousing  suspicion,  that  I  would  have  been  deceived  also,  as  well  as 
others  had  been  before,  by  this  adroit  imitator.  Most  gentlemen 
would  have  been  led  astray  under  the  circumstances,  were  it  not 
that  his  being  a  criminal,  and  having  motives  to  assume  these  fits, 
would  lead  us  very  strongly  to  suspect  him,  especially  if  these 
simulated  seizures  were  not  consistent  throughout.  I  do  not 
attach  so  much  importance  as  some  do  to  certain  symptoms,  mani- 
fest, it  may  be,  in  a  majority  of  such  cases.  The  particular  turning 
of  the  thumbs  towards  the  palms  of  the  hand  is  not  always  found. 
Neither  should  the  relaxed  condition  of  the  sphincters  be  taken  as 
an  absolute  test  in  such  cases.  Neither  is  that  particular  pallor 
referred  to  always  present.  A  number  of  characteristic  symptoms 
should  be  grouped  together  and  considered,  in  a  case  where  any 
suspicion  rest,  before  a  positive  opinion  could  be  given.  I  confess 
if  that  man  had  come  under  my  observation,  and  had  imitated 
epilepsy  so  well  in  all  its  details,  as  stated  by  Dr.  MacDonald,  I 
should  have  been  slow  in  coming  to  a  conclusion  as  to  its  being 
a  case  of  feigned  epilepsy  or  not. 
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Dr.  Hurd.  There  seems  to  be  on  the  part  of  many  patients 
whose  minds  are  enfeebled,  a  desire  to  make  themselves  notorious 
by  imitating  the  characteristics  of  patients  who  attract  a  good 
deal  of  attention.  I  have  a  patient  who  has  been  under  treatment 
for  a  number  of  years  who  simulates  epilepsy  quite  successfully. 
He  has,  of  course,  witnessed  many  attacks  among  his  associates, 
and  has  learned  to  simulate  them  by  crying  out,  falling  down  and 
imitating  other  characteristic  phenomena  of  the  disease.  He  acts 
thus  because  he  knows  that  it  affects  other  patients  unpleasantly, 
and  creates  consternation  among  new  patients.  After  an  attack  is 
over,  he  has  been  known  to  confess  privately  to  the  attendant,  in 
a  jocular  way,  that  it  was  feigned.  In  my  opinion  much  of  the 
feigning  of  epilepsy  among  the  insane  in  asylums,  (I  do  not  refer 
to  the  criminal  insane  where  another  motive  is  present),  is  of  this 
character  and  must  be  considered  merely  a  symptom  of  dementia. 

Dr.  Brown.  I  think  I  have  seen  no  cases  of  feigned  epilepsy, 
and  therefore  I  am  not  in  a  position  to  speak  on  the  subject.  I 
was  very  much  interested  in  the  reading  of  the  paper. 

Dr.  Dimox.  I  do  not  think  I  can  add  anything  to  what  has  been 
said  on  the  subject,  only  to  make  a  practical  suggestion  from  expe- 
rience with  feigning  epileptics  among  criminals,  and  that  is,  of  a 
means  of  settling  the  question  whether  a  particular  paroxysm 
is  feigned  or  not.  To  ascertain  whether  it  is  a  paroxysm  of 
grand  mat  or  a  feigned  one,  try  something  that  the  person  does 
not  expect,  that  he  has  no  reason  to  believe  will  be  applied  to  him 
as  a  test,  and  the  effect  will  generally  be  to  restore  him  immedi- 
ately to  consciousness  long  enough  to  prove  that  the  epilepsy  is 
feigned.  We  are  in  the  habit  in  Auburn  prison,  where  attacks  are 
not  unfrequently  feigned,  of  making  an  application  of  a  bucket  of 
ice-cold  water.  It  will,  almost  invariably,  restore  a  feigned  case 
to  sudden  temporary  consciousness,  which  would  not  be  the  case 
in  true  epilepsy.  This  simple  practical  suggestion,  as  a  means  of 
testing  any  doubtful  case,  is  all  I  have  to  oifer  on  the  subject. 

Dr.  Ray.  I  have  no  case  to  relate,  but  I  beg  permission  to  call 
attention  to  one  fact  in  the  case  related  by  Dr.  MacDonald  which 
does  not  seem  to  attract  the  notice,  I  think,  its  significance  demands. 
You  will  observe  that  the  degree  of  perfection  which  this  man  had 
obtained  in  simulating  epilepsy  was  the  result  of  a  great  deal  of 
practice,  starting  probably  with  some  very  demonstrative  examples 
of  the  disease.  It  is  an  all-important  point  every  time,  and  at  all 
times,  and  especially  so  in  these  cases  where  simulation  is  sus- 
pected, to  ascertain  the  person's  history.    This  is  always  needed  in 
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order  to  make  assurance  sure.  When  a  man  exhibits  epilepsy 
under  a  criminal  record,  and  it  appears  from  the  evidence  in  the 
case  that  he  has  never  manifested  the  disease  before,  or  had  an  op- 
portunity of  seeing  it — and  such  facts  may  be,  in  some  cases, 
established,  and  in  many  more  cases,  be  rendered  very  proba- 
ble— I  can  hardly  conceive  that  there  should  be  any  doubt  left  as 
to  the  true  character  of  the  case.  I  can  hardly  conceive  how  a 
practical  expert  can  help  detecting  a  case  of  pretended  epilepsy 
occurring  in  a  man  who  has  had  n'o  practice,  no  experience,  who 
knows  it  only  by  hearsay.  Hence  the  propriety  always  of  ascer- 
taining the  history  of  these  people.  I  must  say  I  consider  it  about 
impossible  that  a  person  who  had  never  had  experience  of  this 
kind,  can  so  simulate  a  fit  of  epilepsy  as  to  deceive  any  man  of 
any  skill  at  all. 

There  is  another  consideration  suggested  by  the  reading  of  the 
paper.  Experts  themselves  are  liable  to  put  too  much  stress  upon 
their  own  personal  experience.  They  are  apt  to  form  an  ideal  of 
epilepsy  upon  cases  which  have  made  the  strongest  impressions 
upon  their  minds ;  and  yet  they  may  not  represent  the  disease  ab- 
solutely. We  all  know  that  epilepsy,  as  well  as  other  diseases, 
has  numerous  phases  that  may  not,  be  easily  brought  under  the 
same  category  ;  and  unless  the  expert  can  emancipate  himself  from 
the  conception  which  a  few  cases  have  left  upon  his  mind,  I  think 
his  test  may  fail. 

Dr.  A.  E.  Macdonald.  I  can  not  say  that  I  have  had  any  very 
recent  experience  that  bears  upon  the  subject  of  Dr.  MacDonald's 
paper.  Since  my  connection  with  the  insane  asylum,  I  do  not 
know  that  I  have  had  a  case  of  feigned  epilepsy.  The  few  malin- 
gerers I  have  had,  feigned  insanity  without  the  accompaniment  of 
the  convulsive  condition.  But  some  years  ago  while  connected 
with  the  hospital  for  epileptics,  in  New  York,  I  saw  a  good  many 
cases  of  feigned  epilepsy.  They  were  mainly  inmates  of  the 
prisons  of  the  department,  who  feigned  epilepsy  in  order  to  be 
transferred  to  the  hospital,  on  account  of  the  greater  liberties  and 
ease  they  would  have  there.  As  a  rule,  the  feigning  was  very 
bunglmgly  done,  and  detection  was  not  a  difficult  thing. 

I  have  seen  feigning  too  of  the  convulsive  seizures  on  the  part 
of  those  who  were  really  epileptics.  They  would  do  this  at  times 
for  the  purpose  of  securing  immunity  from  work,  or  better  diet.  I 
have  seen  one  case  also  which  was  similar,  in  one  respect,  to  the 
one  described  by  Dr.  MacDonald,  though  the  person  was  really  an 
epileptic.    He  was  a  thief,  and  his  confederates  used  him  for  the 
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same  purpose  that  the  man  Dr.  MacDonald  described  had  been 
used,  that  is  as  a  decoy  for  victims.  Of  course,  in  hospitals  he 
had  every  opportunity  of  observing  the  seizures  in  others,  and 
also  had  experience  himself ;  and  they  found  him  very  valuable  in 
gathering  a  mob  and  enabling  them  to  pick  pockets.  He  was  cer- 
tainly a  very  clever  feigner  of  the  convulsions,  and  it  was  often 
difficult  to  say  whether  the  convulsion  was  real  or  not.  An  im- 
portant point  that  the  Doctor  reports,  is  the  insensibility  to  pain 
that  the  man  manifested,  or  rather  his  power  of  control  and  dis- 
play of  insensibility  to  it.  That  is  very  characteristic  of  these  men. 
I  have  often  myself  been  very  much  impressed  with  their  power 
to  control  any  manifestation  of  the  sort  where  tests  were  made 
upon  them.  This  feigning  of  epilepsy,  or  a  convulsive  condition, 
as  a  gentleman  has  said,  is,  I  think,  not  very  common  in  this 
country ;  but  in  the  larger  cities  of  England  it  is  very  common, 
and  the  policemen  there  have  a  rough  and  ready  test  based  upon 
the  supposed  sensibility  to  pain,  the  nail  of  the  policeman's  thumb 
being  pushed  under  the  nail  of  the  patient's.  The  pain  that  that 
produces  is  generally  sufficient  to  determine  pretty  accurately 
when  there  is  feigning.  But  in  the  case  of  Dr.  MacDonald  some 
of  the  severest  pain  must  have  been  suffered,  and  the  patient  con- 
trolled himself  without  making  any  sign. 

Dr.  Kempstee.  I  have  no  experience  to  relate  in  reference  to 
feigned  epilepsy  in  hospitals  for  the  insane.  But  during  the  war 
I  had  charge  of  a  malingerers'  ward  in  a  hospital  at  Baltimore, 
where  those  men  who  had  escaped  the  vigilance  of  the  field  sur- 
geons and  others,  were  sent,  before  final  discharge.  While  con- 
nected with  that  branch  of  the  service,  we  had  brought,  into  that 
institution,  a  soldier.  I  can  best  describe  his  appearance,  perhaps, 
by  saying  that  he  was  a  lean,  lantern-jawed  man,  with  sallow 
complexion.  He  was  described  as  an  epileptic.  He  had  bloody 
saliva,  and  in  great  abundance.  The  rotation  was  well  marked, 
and  many  of  the  common  signs,  but  from  certain  observations  I 
was  led  to  believe  that  the  man  was  a  malingerer. 

Dr.  MacDonald  has  incidentally  touched  upon  the  part  played 
by  the  emotions.  It  is  to  illustrate  this  point,  that  the  case  is 
related.  At  the  time  mentioned  I  had  an  associate,  now  Surgeon 
Kidder,  of  the  Navy,  who  was  quite  happy  in  preparing  all  sorts 
of  expedients  to  test  malingerers  with,  and  it  was  determined 
that  we  would  test  the  emotional  nature  of  this  man,  on  the  first 
opportunity.  It  was  directed  that  the  man  should  be  constantly 
under  guard,  and  when  a  fit  occurred,  the  officers  should  be  imme- 
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diately  notified.  I  happened  to  be  passing  the  guard-house  one 
day,  and  as  I  passed  the  door  the  man  gave  a  scream  and  fell  in  a 
fit.  We  immediately  arranged  a  bucket  of  water  and  a  tin  basin, 
and  I  remarked  to  my  assistant  that  I  had  a  remedy  which  I 
thought  would  kill  or  cure,  and  we  would  soon  decide  Avhich.  I 
snapped  a  lancet  over  the  jugular  and  let  the  water  trickle  into 
the  basin,  remarking,  frequently,  upon  the  large  quantity  of  blood 
the  man  was  losing.  He  rallied,  rapidly,  from  the  fit,  and  looked 
quite  astonished  when  he  saw  no  blood.  It  was  his  last  effort, 
there,  in  feigning  in  that  direction.  He  then  acknowledged  to  us 
that  he  had  been  in  various  field  hospitals  at  the  front,  had  been 
examined,  very  closely,  by  a  number  of  surgeons,  and  all  had 
given  him  up  as  an  epileptic.  We  were  anxious  to  learn  how  he 
made  such  a  great  quantity  of  froth  come  from  his  mouth.  We 
found  that  he  had,  in  his  mouth,  a  piece  of  soap,  and  by  working 
his  tongue  against  it  he  could  get  a  very  respectable  amount  of 
froth  out.  He  acknowledged  that  he  had  watched  genuine  epilep- 
tics, and  had  observed  those  symptoms  which  are  considered 
characteristic.  He  had  convulsions,  I  remember,  only  on  one  side 
of  the  body,  and  in  many  other  ways,  simulated,  very  completely, 
an  epileptic  attack.  The  reasons  why  we  believed  him  to  be  a 
malingerer,  were  briefly  these :  The  paper  that  came  with  him  to 
the  institution,  stated  that  he  had  been  an  epileptic  for  twenty 
years ;  but  it  seemed  that  his  visage  was  altogether  too  sharp — ■ 
his  eyes  too  bright  and  his  face  too  clear  for  an  epileptic  of  such 
long  standing,  and  who  had  fits  as  severely  and  often  as  this  man 
was  represented  to  have  had  them.  Thus,  I  was  led  to  assume,  as 
did  Dr.  MacDonald,  that  he  was  a  malingerer,  and  the  sequel 
proved  that  my  surmises  were  correct. 

Dr.  C.  F.  MacDonald.  I  agree  with  Dr.  Bauduy,  as  to  the  diag- 
nostic value  of  a  relaxed  condition  of  the  sphincters,  and  if  I  failed  to 
find  it  in  a  doubtful  case,  I  am  inclined  to  think  I  would  attach  a 
little  more  significance  to  the  fact,  negatively,  than  would  my 
friend,  Dr.  Clark,  judging  from  his  remarks  upon  that  point. 

As  regards  the  importance  of  pallor  as  a  diagnostic  sign,  we  all 
know  how  difficult  it  is,  in  the  majority  of  cases,  to  determine  its 
presence  or  absence.  The  period  and  very  transient  nature  of  its 
occurrence  are  such  that  physicians  are  rarely  able  to  see  cases 
prior  to  and  during  the  stage  of  paleness.  Besides,  as  stated  in 
the  report  of  the  case,  some  excellent  authorities  maintain  that 
pallor  is  not  a  constaut  symptom  in  epilepsy.  In  presenting  the 
case  of  Clegg  to  the  notice  of  the  Association,  no  claim  of  superi- 
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ority  in  diagnostic  skill,  or  in  the  power  of  detection,  is  made,  the 
object  being  simply  to  place  on  record  what  seemed  to  me  to  be  a 
rare  and  remarkable  instance  of  simulation  of  disease.  Remem- 
bering the  frequency  of  spurious  cases  at  the  criminal  asylum,  and 
how  strong  the  inducements  are,  among  convicts  undergoing  penal 
servitude,  to  feign  illness  in  order  to  avoid  the  discipline  and  dis- 
comforts of  prison  life,  it  is  easy  to  understand  why  the  medical 
officers  of  such  an  institution  naturally  acquire  a  tendency  to 
regard  with  suspicion,  cases  coming  from  prison,  until  the  exist- 
ence of  real  disease  is  fully  established.  Then,  too,  the  opportuni- 
ties there  for  observing  such  cases  were  probably  better  than 
those  had  by  physicians  who  saw  Clegg  in  the  streets  and  else- 
where outside  of  institutions. 

The  opinion,  in  this  case,  was  not  based  upon  the  presence  or 
absence  of  any  single  condition  or  manifestation,  but  upon  the 
case  in  its  entirety.  His  history  and  legal  status  suggested  points 
of  inquiry  and  suspicion ;  while  the  paroxysms  were  marked  by 
the  absence  of  several  conditions  which  are  common,  if  not  con- 
stant, in  real  epilepsy,  and  also  the  presence  of  certain  non-epilep- 
tic manifestations,  all  of  which,  together,  are  inconsistent  with  the 
disease. 

As  to  whether  it  is  easy  or  difficult  to  detect  feigned  epilepsy, 
depends,  I  should  say,  in  each  instance,  upon  the  knowledge  and 
skill  of  the  impostor,  as  well  as  upon  that  of  the  observer. 

Dr.  Curwen.  I  have  nothing,  specially,  to  say  on  this  particu- 
lar case.  I  have  been  requested  to  give  some  account  of  a  case 
which  attracted  some  notoriety  in  Pennsylvania,  within  the  last 
two  years,  and  which,  for  some  time,  was  under  my  care.  The 
man  had  attempted  to  poison  the  whole  family,  and  actually  did 
poison  his  father,  mother  and  a  man  living  in  the  house,  and  was 
arrested  and  placed  in  prison.  There  he  had  a  constant  succession 
of  epileptic  attacks  of  a  very  severe  character,  as  was  reported. 
The  prison  physicians  gave  him  a  number  of  quite  severe  trials  to 
test  whether  they  were  feigned  or  not.  They  decided  it  was  true 
epilepsy.  The  case  came  up  in  court,  and  opinions  were  divided, 
among  medical  men,  but  the  jury  finally  agreed  on  a  verdict  of 
murder  in  the  first  degree,  and  he  was  sentenced.  Then  the 
attacks  came  on  worse  than  they  had  been  before,  until  the  coun- 
sel made  application  to  the  Court  for  a  commission  to  examine 
into  his  condition.  That  commission  consisted  of  a  lawyer  and 
two  eminent  medical  men,  and  they  examined  the  case  very  care- 
fully, and  one  of  them  declared  he  had  never  seen  a  more  con- 
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firmed  attack.  The  commission  decided  that  his  mind  was 
affected  in  consequence  of  the  epilepsy,  and  on  their  report,  the 
Court  ordered  him  to  be  sent  to  the  hospital  at  Harrisburg. 
Within  an  hour  after  his  admission  he  had  one  of  his  attacks,  and 
the  attendant,  who  was  familiar  with  epileptic  seizures,  said  the 
attack  was  not  like  the  attacks  he  had  seen  other  patients  have. 

A  few  days  afterwards,  on  going  through  the  ward,  I  spoke  to 
the  man,  and  had  gone  a  few  feet  further,  when  I  heard  a  peculiar 
noise.  The  man  had  carefullv  ro  lfed  himself  off  the  bench,  and 
this  peculiar  noise  was  the  knocking  of  his  feet  on  the  floor.  By 
the  time  I  reached  him  the  attack  was  over.  These  attacks  con- 
tinued to  diminish  in  frequency  and  force,  for  some  considerable 
time.  I  was  familiar  with  the  history  of  the  man,  from  having 
heard  all  the  testimony,  in  court.  I  placed  him  under  the 
usual  treatment  for  epilepsy,  and  the  attacks  gradually  diminished, 
month  after  month,  until  December,  1878.  I  think  that  was  the 
last  attack  recognized  by  anybody  in  the  Institution.  From  the 
14th  day  of  December,  1S78,  to  April,  1880,  he  was  never  seen  to 
have  anything  like  an  attack,  and  during  all  that  time  he  had 
been  comparatively  quiet  and  pleasant.  Part  of  the  time  he  had 
been  occupied  in  various  ways.  He  was  very  ingenious  in  the 
handling  of  tools,  and  made  a  great  many  curious  things,  of  wood. 
The  impression  of  many  minds  is,  that  it  was  a  case  of  feigned 
epilepsy.  I  will  not  giv,e  my  own  impression,  at  this  time  ;  it  has 
yet  to  be  given. 

A  Member.  How  long  did  the  patient  remain  under  treatment 
for  the  epileptic  seizures  ? 

Dr.  Cukwex.  He  was  under  treatment  for  the  epilepsy  about 
one  year,  and  the  treatment  stopped  a  short  time  after  the  cessa- 
tion of  the  epileptic  attacks. 

Dr.  Xichols.  I  have  never  treated  epileptics  under  circumstan- 
ces which  afforded  them  a  motive  for  feigning  the  disease,  and  I 
have  never  seen  such  a  case.  If  such  cases  occur  in  any  patient 
under  my  care,  I  have  certainly  been  deceived  about  it.  I  hardly 
think  it  can  have  occurred.  I  have  been  trying  to  recall  whether 
in  my  reading,  I  had  ever  read  of  a  case  of  feigned  fits  on  the  part 
of  epileptics,  and  was  therefore  very  much  interested  in  the  fact 
that  two  competent  observers  here  have  stated,  one  of  them  that 
he  had  one  epileptic  and  the  other  several  to  feign  epilepsy.  I 
hope  that  these  facts  will  be  distinctly  recorded  in  the  minutes 
of  our  proceedings  for  they  are  to  me  new  and  interesting.  I  have 
had  insane  persons  feign  other  manifestations  of  insanity,  and  had 
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during  and  subsequent  to  the  war,  particularly  some  very  interesting 
cases  of  malingery  who  had  deceived  army  surgeons ;  for  example  a 
man  who  had  feigned  deafness,  dumbness,  and  blindness,  thought  to 
have  proceeded  from  the  concussion  of  the  bones  from  the  ex- 
plosion of  a  shell  near  his  head.  He  deceived  me  for  some  time. 
Finally,  it  turned  out  to  be  mainifestly  and  entirely  feigned.  The 
association  will  expect  to  hear  from  the  President  before  the  dis- 
cussion closes,  I  think. 

Dr.  Walker,  (President).  I  thought  the  peculiar  province  of 
the  President  was  to  give  the  casting  vote,  ahoays! 

I  have  never  seen  any  feigned  epilepsy  in  a  hospital  for  the  insane. 
I  have  had  several  cases.  I  recall  three  now  of  feigned  epilepsy  in 
the  House  of  Correction,  of  which  I  am  physician  in  the  county 
of  Suffolk.  One  of  the  cases  was  a  woman.  She  had  a  fit  every 
day.  I  accepted  it  as  a  case  of  epilepsy,  because  she  had  been  at 
Deer  Island,  and  constantly  in  the  hospital  there,  or  at  the  Tewks- 
bury  almshouse,  and  always  placed  on  the  sick-list  there;  or  kept 
among  the  invalids,  and  therefore,  I  assumed  it  to  be  a  case  of  epi- 
lejDsy  and  not  feigned. 

The  regularity  of  the  fits  became  a  matter  of  interest,  from  the 
fact  that  they  occurred  every  day,  about  an  hour  or  an  hour  and  a 
half  before  the  regular  medical  visit.  Whenever  I  visited  her,  I 
found  the  countenance  swollen,  and  somewhat  livid,  precisely  like 
that  of  the  epileptic  after  a  recent  fit,  and  the  pillow  always  cover- 
ed with  blood.  The  nurse's  account  of  it  was,  that  the  fit  was 
Very  severe  indeed,  and  as  I  have  said,  had  occurred  about  an 
hour,  or  an  hour  and  a  half,  prior  to  the  visit.  The  master 
of  the  institution  had  complained  to  me  of  the  appearance  of 
things  in  the  hospital.  He  said  that  the  managers  had  come 
around  and  found  the  bed  covered  with  blood,  and  the  place  look- 
ing like  a  pen  after  the  slaughtering  of  pigs.  I  told  him  that  the 
matron  was  to  blame,  that  1  could  not  prevent  the  attack.  The 
next  day,  looking  at  her,  I  said,  "I  wish  you  would  put  off  hav- 
ing your  fit,  until  I  get  here,  to-morrow  morning."  She  looked  at 
me  out  of  the  corner  of  her  eye,  with  more  venom  than  I  had 
been  accustomed  to  see  in  that  class  of  patients,  and  it  instantly 
occurred  to  me  that  she  was  a  malingerer.  I  said,  "  two  can  play 
at  that  game,  and  you  will  lose.  Give  this  practice  up,  to-day." 
She  did  not  give  it  up  for  two  weeks.  I  had  no  means  of  coercing 
her,  except  by  giving  her  gruel,  and  I  did  so,  thinning  and  salting 
it,  more  and  more,  every  day.  At  length,  one  morning,  I.  saw  she 
was  not  disposed  to  yield,  and  I  told  her  that  she  would  be  dis- 
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charged,  and  consigned  to  the  keeper's  tender  care,  and  the  Lord 
have  mercy  on  her.  The  morning  following,  the  matron  told  me 
that  she  had  said  she  would  give  up.  She  had  sworn  never  to 
work  in  a  public  institution.  She  told  where  she  had  studied  fits, 
and  having  seen  them  in  the  hospital,  she  had  learned  to  feign 
them,  with  the  accompaniments.  She  promised  to  go  to  work,  if 
I  would  discharge  her  from  the  hospital,  and  put  her  on  house  diet. 
I  did  so,  and  went  away,  forgetting  to  ask  her  where  the  blood 
came  from.  She  had  pretended  that  it  came  from  the  stomach, 
and  was  vicarious  and  all  that  sort  of  thing.  Afterwards,  I  asked 
where  the  blood  came  from.  She  said  "  it  was  from  the  stomach, 
and  was  vicarious."  I  said,  "  you  may  go  back  to  your  room  and 
gruel,  and  take  it  another  three  weeks,  until  I  get  the  truth." 
She  then  showed  me  her  finger  nail  that  was  sharpened  to  a  point. 
I  had  her  go  to  bed,  and  she  put  her  finger  in  her  mouth,  and  car- 
ried it  around  her  gums,  and  immediately  poured  out  the  blood, 
as  she  had  been  doing  weeks  and  months  before.  She  was  imme- 
diately returned  to  the  work-shop,  never  had  a  fit  there,  and  never 
had  one  at  Deer  Island.  Whether  stfe  did  at  the  other  place,  I  do 
not  know.  She  knew  the  report  would  go  to  Deer  Island,  and  she 
could  not  play  the  game,  successfully,  there  again. 

The  other  case  was  that  of  a  soldier  who  had  his  fits  in  the  shop 
always.  He  had  been  frequently  remanded  to  the  hospital,  and 
everything  would  be  over  before  the  physician  could  get  there. 
One  day  they  sent  for  me  and  I  went  over  very  rapidly.  They  were 
taking  him  from  the  shop  to  the  hospital,  and  the  hospital  officer 
not  being  there,  they  laid  him  down  on  the  side-walk.  As  I  was 
approaching  him  he  had  a  convulsion  both  sides  violently  con- 
vulsed, one  hand  knocking  against  the  pavement.  I  put  my  foot 
on  it  to  keep  it  still.  He  instantly  transferred  the  rapping  over  to 
the  left  arm  and  hand,  while  the  right  lay  placidly  on  the  walk;  of 
course  that  told  the  story  in  his  case.  He  went  into  the  hospital 
and  was  kept  for  two  or  three  weeks  on  the  thin  and  salted  gruel. 
At  the  end  of  that  time  he  gave  it  up  and  went  to  his  work. 

I  have  never  seen  a  case  of  feigned  epilepsy  in  an  insane  hospi- 
tal, but  in  prisons,  where  they  might  get  better  diet  and  more 
comfortable  quarters,  they  feign  it  to  escape  from  the  shops.  I 
have  not  been  accustomed  to  regard  pallor  as  a  constant  attendant 
upon  epilepsy,  at  all,  and  do  not  regard  it  as  one  of  the  distinct 
signs  of  that  disease.  It  is  certainly  protean  in  its  forms  and  hard 
to  deal  with. 

The  paper  was  then  laid  on  the  table. 
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The  President.  I  am  happy  to  say  that  Dr.  Ray  will  favor 
the  Association,  this  afternoon,  by  giving  us  a  paper. 

Dr.  Ray.  Mr.  President  and  gentlemen.  I  am  obliged  to 
crave  your  indulgence.  I  have  prepared  nothing  for  this  meeting, 
but  finding  there  is  a  hitch  in  this  matter  of  papers,  and  lest  it 
might  be  considered  that  we  have  done  less  than  we  ought,  and 
given  more  time  to  recreation  than  we  have  to  actual  improvement, 
I  have  consented  to  read  something  germane  to  the  general  sub- 
ject of  cerebral  disease. 

Dr.  Ray  then  read  a  paper  on  the  "  Increase  of  Men- 
tal Disorders." 

On  the  conclusion  of  the  reading  of  the  paper,  on 
motion,  the  Association  adjourned  to  10  a.  m.,  Thursday. 

After  adjournment  the  members  witnessed  the  calis- 
thenic  exercises,  and  after  some  time  spent  in  social 
entertainment  returned  to  the  hotel. 


May  27,  1880. 

Miss  Dix  was  present  and  introduced  to  the  members. 

The  Association  was  called  to  order  at  10.30  a.  m., 
by  the  President. 

The  Secretary  read  invitations  from  the  President  of 
the  Board  of  Trustees  of  the  State  Hospital  for  the 
Insane,  at  Norristown,  to  visit  that  Hospital;  from  the 
Librarian  of  the  Library  Company,  of  Philadelphia, 
to  visit  the  buildings  of  that  company,  and  from  the 
Trustees  of  the  Women's  Medical  College,  which  were 
referred  to  the  Committee  on  Business.  A  communica- 
tion was  also  received  from  the  Committee  of  Arrange- 
ments of  the  American  Medical  Association,  inviting 
the  members  to  attend  the  meetings  of  the  Association, 
in  New  York,  and  also  to  attend  the  reception  at  the 
Academy  of  Music,  which  were,  on  motion,  accepted. 


1880.]         Proceedings  of  the  Association.  143 


The  first  business  in  order  beino;  the  discussion  of 
the  paper  read  by  Dr.  Ray,  on  motion,  it  was,  at  the 
request  of  Dr.  Ray,  laid  on  the  table. 

Dr.  John  B.  Chapin  read  a  paper  on  "Experts  and 
Expert  Testimony." 

Dr.  Kempster.  I  do  not  know  that  I  have  anything  specially 
to  offer,  excepting  to  confirm,  so  far  as  my  limited  experience 
goes,  some  of  the  statements  made  in  the  paper.  Experts  are 
sometimes  required  to  give  testimony  before  the  evidence  is  all 
in  upon  a  hypothetical  question,  made  up,  not  so  much  in 
accordance  with  the  facts  elicited  at  the  time  as  upon  the 
information  of  the  attorney  or  advocates  by  whom  the  expert 
may  happen  to  be  called.  In  the  State  of  Wisconsin  there 
was  a  remarkable  case  bearing  upon  this  particular  point,  a 
case  that  I  called  the  attention  of  this  Association  to  some  years 
ago.  It  was  one  in  which  an  insane  woman  shot  a  physician 
of  the  City  of  Milwaukee,  while  she  was  under  the  influence  of 
delusions.  She  was  put  upon  trial,  and  very  strenuous  efforts 
were  made  to  convict  the  womaa.  It  was  apparent,  not  only  to 
the  court  and  jury,  but  to  the  community,  that  certain  parties 
who,  ought  not  to  have  exerted  influence  in  any  direction,  were 
exerting  a  very  decided  influence  against  the  woman.  The  case 
proceeded  in  the  usual  way,  experts  were  called  by  both  sides,  and 
the  jury  brought  in  a  verdict  of  murder  in  the  first  degree,  and 
she  was  remanded  awaiting  sentence.  The  judge  who  had  ruled  in 
the  case  did  not  seem  to  approve  of  the  unusual  manner  in  which 
she  had  been  convicted,  and,  while  the  woman  was  awaiting  sen- 
tence, directed  two  physicians,  one  of  whom  had  been  called  as  an 
expert,  in  the  case,  to  examine  the  woman  while  she  was  in  jail, 
and  inform  him  of  her  condition ;  this  within  a  few  days  after  the 
finding  of  the  jury  who  convicted  her  of  murder.  The  expert, 
together  with  the  other  physician,  visited  the  woman  in  jail,  ex- 
amined her  and  it  was  apparent  to  both,  as  it  would  have  been  to 
any  one  with  any  powers  of  observation,  that  the  woman  was 
insane,  and  they  accordingly  reported  to  the  court  their  opinion 
that  she  was  insane  at  that  time.  The  judge  then,  in  accordance 
with  the  law  in  our  State,  made  out  a  commitment  for  her,  and 
sent  her  to  one  of  the  hospitals  for  the  insane,  and  she  is  still  con- 
fined there,  but  in  this  rather  anomalous  condition,  that  she  has 
been  found  guilty  of  murder,  by  jury,  a  committee  is  appointed  to 
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determine  her  sanity  or  insanity,  after  the  trial  and  finding  of  the 
jury  that  she  was  not  insane  at  the  time  of  the  homicide,  notwith- 
standing all  that,  and  after  she  is  found  guilty  and  awaiting  sen- 
tence, she  is  sent  to  an  insane  asylum,  and  is  there  detained  accord- 
ing to  the  order  of  the  court  before  whom  she  was  tried,  and  is 
unquestionably  insane.  It  seems  to  me  that  one  way  out  of  all 
this  difficulty  would  be  for  the  court  to  call  the  experts  in  any 
department  of  science,  that  they  should  be  wholly  independent  of 
counsel  on  either  side,  ancl  that  they  should  give  opinions  then 
upon  the  hypothetical  cases,  under  the  direction  of  the  court,  be- 
cause it  is  impossible  to  give  an  opinion  on  the  case,  taking  the 
finding  out  of  the  hands  of  the  jury.  As  it  stands,  experts  some- 
times are  required  to  give  a  categorical  answer  to  a  question  made 
up  by  a  sharp  legal  practitioner,  who  strains,  to  say  the  least, 
every  fact  in  his  case  to  make  it  appear  to  the  expert,  as  it  ap- 
pears to  him,  to  be  all  one  way,  very  carefully  excluding  any  facts 
which  may  bear  upon  the  opposite  side. 

Again,  when  the  case  is  made  up  by  the  counsel  on  the  opposite 
side,  he,  with  the  same  legal  acumen,  strains  the  case  as  he  sees 
it,  and  the  result  attained  is,  that  two  experts  thinking  precisely 
alike  upon  a  given  state  of  facts,  but  called  by  opposing  counsel, 
are  made  to  appear  entirely  hostile  to  each  other  on  the  stand. 

I  do  not  know  any  way  out  of  the  dilemma,  unless  the  courts, 
and  not  the  counsel,  see  fit  to  call  the  experts.  One  State  of  the 
Union  has  taken  hold  of  the  matter,  and  it  seems  to  me  in  such  a 
way  as  will  lead  out  of  the  difficulty.  I  allude  to  New  Hampshire. 
Judge  Doe,  one  of  the  judges  of  the  Supreme  Court,  has  expressed 
himself  very  clearly,  and  has  handled  the  subject  in  a  masterly 
manner,  that  judges  must  stop  invading  the  domain  of  medicine 
while  they  are  upon  the  bench,  or  else  they  must  be  made  to  come 
off  the  bench  and  take  their  place  on  the  stand  as  other  witnesses 
do,  when  they  desire  to  appear  as  experts.  The  learned  judge 
says:  "The  legal  profession,  in  profound  ignorance  of  mental  dis- 
ease, have  assailed  the  superintendents  of  asylums  who  knew  all 
that  was  known  on  the  subject,  and  to  whom  the  world  owes  an 
incalculable  debt,  as  visionary  theorists  and  sentimental  philoso- 
phers attempting  to  overturn  settled  principles  of  law,  whereas,  in 
fact,  the  legal  profession  were  invading  the  province  of  medicine, 
and  attempting  to  install  old,  exploded  medical  theories  in  the 
place  of  facts  established  in  the  progress  of  scientific  knowledge. 
The  invading  party  will  escape  from  a  false  position  when  it  with- 
draws into  its  own  territory,  and  the  administration  of  justice  will 
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avoid  discredit  when  the  controversy  is  thus  brought  to  an  end." 
Again  he  says:  "It  is  the  common  practice  for  experts,  under 
the  oath  of  a  witness,  to  inform  the  jury,  in  substance,  that  knowl- 
edge is  not  the  test,  and  for  the  judge,  not  under  the  oath  of  a 
witness,  to  inform  the  jury  that  knowledge  is  the  test,  and  the  sit- 
uation is  still  more  impressive  when  the  judge  is  forced,  by  an 
impulse  of  humanity,  as  he  often  is,  to  substantially  advise  the 
jury  to  acquit  the  accused  on  the  testimony  of  the  experts,  in 
violation  of  the  tests  asserted  by  himself.  The  predicament  is  one 
which  can  not  be  prolonged  after  it  is  realized.  If  the  tests  of 
insanity  are  matters  of  law,  the  practice  of  allowing  experts  to 
testify  what  they  are,  should  be  discontinued;  if  they  are  matters 
of  fact,  the  judge  should  no  longer  testify  without  being  sworn  as 
a  witness,  and  showing  himself  qualified  to  testify  as  an  expert." 
I  think  this  opinion  will  receive  the  endorsement  of  all  real  ex- 
perts, in  any  department  of  scientific  investigation. 

Dr.  Bauduy.  I  have  very  little  to  say  in  reference  to  the  paper 
of  Dr.  Chapin,  because  it  is  a  paper  which  admits  of  no  criticisms. 
The  points  taken  are  just  and  correct,  and  well  founded.  I  have 
some  very  decided  opinions  upon  this  matter  of  expert  testimony, 
and  I  am  glad,  therefore,  that  the  Doctor  has  brought  the  matter 
up  for  the  consideration  of  the  Association.  For  sixteen  or  sev- 
enteen years,  I  have  been  constantly  appearing  upon  the  witness 
stands  of  St.  Louis,  and  during  that  time  I  have  had  an  opportunity 
of  examining  the  weight  of  expert  testimony;  and  there  has  been 
a  rapid  and  progressive  deterioration  in  this  respect,  until  expert 
testimony,  in  Missouri,  has  actually  reached  that  state  in  which  it 
can  be  pronounced  a  farce  and  a  disgrace  to  physicians.  I  con- 
sider, that  in  many  instances,  the  men  who  seek  to  get  their  names 
in  the  papers,  who  have  had  no  experience  in  insanity,  and  very 
little  practical  knowledge  upon  the  subject,  bring  disgrace  upon 
the  specialty  and  degradation  upon  the  profession,  by  seeking  to 
advertise  themselves  upon  these  trials. 

In  a  recent  trial  in  Missouri,  a  witness  stated  that  he  was  an 
expert  in  insanity,  when  he  was  an  eclectic  physician  whose  expe- 
rience was  limited  to  outside  clinics  in  which  he  was  treating  a 
few  patients  for  nervous  or  mental  diseases.  In  a  recent  case,  a 
man  who  was  also  an  irregular  practitioner,  presented  himself  as 
an  expert  in  insanity,  who,  on  the  trial,  admitted  he  had  never 
seen  any  cases  of  insanity,  except  such  cases  as  occasionally  pre- 
sented themselves  to  the  regular  practitioner,  in  the  general  prac- 
tice of  medicine;  a  man  whose  experience  in  insanity  was  limited 
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to  four  or  five  cases,  and  who  did  not  know  the  difference  between 
hysterical  and  many  other  forms  of  mental  disease.  A  man,  being 
also  a  regular  practitioner,  was  called,  and  admitted  that  his 
practical  experience  was  limited,  principally,  to  hysterical  insanity; 
and  yet  he  was  called  upon  to  decide  upon  some  of  the  most 
important  psychological  issues  which  presented  themselves  during 
that  trial,  though  unable  to  give  satisfactory  definitions  of  delu- 
sion and  hallucination.  Such  are  some  of  the  so-called  experts 
who  are  called  upon  the  stand  there  to  testify.  Then  independ- 
ently of  such  indignities,  as  I  look  upon  them,  is  presented  the 
professional  monstrosity  of  placing  such  men  upon  the  stand, 
which  undoubtedly  has  a  tendency  to  lower  the  specialty.  The 
expert  testimony  of  St.  Louis  is  too  often  ridiculed  by  newspaper 
editors,  and  ridiculed  by  the  public  ;  and  it  is  frequently  contended 
that  any  average  juryman  is  a  better  judge  of  such  cases  than  many 
so-called  experts.  It  is  hence  lamentable  for  an  expert,  with  any 
self-respect,  to  be  placed  on  the  witness  stand  in  such  company. 
I  care  not  how  high  the  individual  notions  of  morality  may  be,  it 
is  always  a  temptation  for  medical  men  to  be  placed  on  the  witness 
stand,  and  offer  opinions  for  which  fees  are  tendered  on  either  side. 
I  think  it  is  very  difficult  to  give  impartial  testimony  under  such 
influences.  We  are  all  human,  and  I  think  there  is  a  tendency, 
imperceptible  though  it  may  be,  for  money  to  sway  a  man's  opin- 
ion pro  or  co?i,  although  he  may  be  honest  in  his  convictions  and 
quite  unconscious  of  how  his  opinions  have  been  moulded  by  such 
influences,  a  man  is  liable  to  see  points  he  would  not  see  if  not 
tendered  a  fee.  Therefore,  I  think  mercenary  influence  is  one  of 
the  great  evils  now  associated  with  expert  testimony,  that  ought 
to  be  taken  away.  I  think  a  more  unbiassed  position  would  entitle 
him  to  more  respect  from  others,  and  would  give  him  more  self- 
respect,  and  thus  the  expert,  and  the  public  with  him,  would  feel 
that  his  opinion  was  not  and  could  not  be  subjected  to  the  influ- 
ence of  mercenary  consideration.  Hence,  I  think  it  would  be  well 
to  adopt,  as  the  sense  of  this  Association,  a  rule  or  regulation, 
that  for  the  giving  of  such  an  opinion  or  opinions,  the  expert  should 
absolutely  refuse  to  take  a  fee,  under  any  circumstances.  Better 
for  the  expert  to  go  upon  the  stand  with  the  full  consciousness 
that  he  will  not  allow  himself  to  be  governed  by  any  mercenary 
influence,  and  stand  above  suspicion,  and  have  the  outside  public 
believe  that  he  is  never  found  in  such  a  position  as  can  enable  him 
to  be  influenced  by  mercenary  consideration. 
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Then  again,  the  ignorance  and  presumption  of  many  so-called 
experts  cause  indignities  to  be  thrown  upon  the  profession  by 
their  lamentable  display  of  ignorance  and  incompetency  before 
the  public.  Much  degradation  is  cast  upon  the  profession  by  the 
monetary  influences  that,  as  I  have  said  before,  but  too  frequently 
bear  on  these  relations.  It  seems  to  me  that  expert  testimony  of 
reliable  and  valuable  men,  and  men  of  experience,  could  very  fre- 
quently be  procured,  and  have  a  desirable  effect  and  happy  influ- 
ence, if  always  brought  out  under  proper  circumstances.  I  wish 
such  a  state  of  affairs  could  be  brought  about  in  St.  Louis. 
A  man  who  recently  committed  a  homicide  there,  plead  insanity 
on  the  trial.  In  consequence  of  the  clashing  of  experts,  and  the 
miserable,  wretched  manner  in  which  the  case  was  protracted 
through  legal  technicalities,  it  was  tried  over  and  over  again,  dur- 
ing the  course  of  years,  at  an  enormous  expense  to  the  State,  and 
is  not  yet  finally  disposed  of.  One  case  that  I  have  in  my  mind, 
was  tried  at  four  different  times,  costing  the  State  of  Missouri 
eight  thousand  dollars,  the  defense  being  insanity.  This  was  due 
to  the  pettifogging  of  the  lawyers  and  the  clashing  of  experts, 
causing  the  case  to  be  tried  over  and  over  again,  the  State  of 
Missouri  all  the  time  undoubtedly  suffering,  unjustly,  the  burthen 
of  enormous  and  useless  expense,  whilst  the  defendant  was 
undoubtedly  sane,  and  responsible  for  the  crime  which  he 
committed. 

I  also  call  to  mind  another  case  which  was  tried  some  four  or 
five  years  ago,  during  the  time  Judge  Prim  was  on  the  bench.  It 
was  that  of  a  young  man  arraigned  for  homicide,  and  insanity  was 
the  ground  of  defense.  The  case  was  apparently  one  which  had 
many  strong  points  in  it,  and  Judge  Prim  appointed  five  physicians, 
who  were  put  under  oath  and  empowered  to  examine  witnesses — 
the  case  not  going  before  a  jury  at  all.  The  Commission  came 
to  the  conclusion,  after  examining  the  witnesses  and  a  searching 
analysis  of  the  evidence,  that  the  defendant  was  insane.  He  was 
sent  to  the  State  Asylum  at  Fulton,  five  years  ago,  and  now 
remains  there,  a  case  of  hopeless  insanity.  So  the  investigation  in 
that  case  was  very  happy  in  its  results,  both  in  a  humane  point  of 
view,  and  also  in  the  saving  of  expense  to  the  State.  The  criti- 
cisms of  the  public  press  upon  the  manner  in  which  the  trial  was 
conducted  and  the  gratification  expressed,  were  creditable  to  the 
profession.  Xothing  was  left  open  to  suspicion,  and  these  five 
experts  were  the  cause  of  saving  an  enormous  amount  of  money 
and  time  to  the  State  of  Missouri. 
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It  strikes  me  this  is  the  only  practical  way  to  arrive  at  proper 
conclusions  in  matters  of  that  kind,  namely,  the  appointment  of  a 
sworn  medical  Commission.  When  insanity  is  alleged,  it  would  be 
well  to  have  four  or  five  prudent,  experienced  men  of  the  profes- 
sion appointed,  and  above  all  suspicion,  and  who,  in  scientific 
attainments,  are  well  versed,  and  they  should  be  empowered  to 
investigate  and  decide  whether  or  not  a  given  plea  of  insanity  is 
to  be  entertained  at  all,  and  whether  it  presents  the  necessarily 
essential  features  of  insanity.  If  the  case  is  proven  to  be  one  of 
insanity,  and  the  plea  substantial,  there  should  be  no  jury  trial,  as 
a  matter  of  course,  and  the  matter  should  be  adjudicated  final. 
The  case  that  I  referred  to,  as  I  have  said,  was  very  successful  in 
its  results.  I  most  heartily  agree  with  the  paper  of  Dr.  Chapin, 
and  I  can  not  too  fully  endorse  what  has  been  said  on  the  tendency 
towards  distrust  of  expert  testimony,  and  the  throwing  of  odium 
upon  the  medical  profession,  because  medical  men,  the  least  fitted, 
intrude  themselves  as  experts  in  this  specialty.  Much  abuse, 
opprobrium  and  disgrace  is  thus  thrown  upon  the  profession. 
This  body  can  not  do  too  much  to  cause  the  correction  of  these 
evils.  By  its  influence  and  high  standing,  it  can,  through  resolu- 
tions declarative  of  its  belief  on  the  subject,  do  more  real  perma- 
nent good  than  any  other  body. 

Dr.  A.  E.  Macdonald.  I  will  briefly  call  the  attention  of  the 
Association  to  a  case  that  came  under  my  notice  a  few  weeks  ago, 
as  -illustrating,  very  markedly,  two  of  the  points  to  which  the 
Doctor  has  referred — the  absurdity  of  the  claims  of  some  experts 
to  appear  in  that  capacity  and  the  facility  with  which  other 
experts  change  their  opinions  from  time  to  time.  The  case  was 
that  of  a  young  merchant  of  New  York,  who  was  regularly 
adjudged  to  be  insane,  and  then  again  brought  into  court  under 
the  interposition  of  a  writ  of  habeas  corpus.  The  young  man 
had  been  in  three  different  asylums  prior,  to  this  trial,  and  the 
proceedings  necessary  to  appoint  a  committee  of  his  person  and 
estate  had  been  commenced  but  not  completed.  He  had  a  very 
strong  hereditary  taint,  as  is  shown  by  the  fact  that  one  of  his 
brothers  died  in  an  asylum,  that  another  is  now  in  Bloomingdale, 
and  that  a  third  had  been  in  an  asylum,  and  was  discharged  as  par- 
tially recovered.  Just  prior  to  his  arrest  and  examination,  he  had 
contracted  a  marriage  which  was  very  objectionable  to  his  family, 
(with  a  woman  of  ill-repute,  in  fact).  They  procured  his  arrest 
and  examination  by  two  regular  examiners  in  lunacy,  who  ad- 
judged him  to  be  insane,  and  he  was  duly  committed  by  one  of 
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the  judges  of  the  Supreme  Court.  The  writ  was  interposed,  and 
the  case  came  up  for  trial  by  jury.  I  considered  him  insane,  and 
*  so  testified.  When  I  visited  him,  he  had  all  the  physical  symptoms 
which  we  are  accustomed  to  see  in  paresis  with  the  most  exag- 
gerated delusions.  He  considered  himself,  among  other  things, 
the  greatest  singer  and  the  greatest  pedestrian  in  the  world,  and 
was  going  to  win  the  champion  belt,  which  he  would  be  able  to 
do  by  walking  without  resting.  He  told  me  that  he  could  take 
one  full  breath,  and  by  bandaging  his  chest  and  limbs,  retain  it 
for  a  week,  and  so  could  walk  a  week  without  resting.  I  satisfied 
myself,  without  any  doubt,  that  he  was  a  victim  of  general  par- 
esis, ancl  so  testified.  Similar  testimony  was  given  by  three  or 
four  others;  while  on  the  other  side  two  physicians  appeared,  who 
claimed  that  he  was  not  insane.  They  were  both  private  practi- 
tioners, and  the  authority  of  one  may  be  judged  from  the  fact 
that  he  testified  that  there  was  no  possibility  of  such  a  thing  as  a 
remission  in  general  paresis ;  that  that  was  entirely  inconsistent 
with  the  disease ;  that  it  must  be  progressive  and  go  on,  without 
interruption,  from  bad  to  worse.  The  case  was  soon  decided. 
The  jury,  remaining  out  only  some  five  minutes,  adjudged  the 
man  to  be  sane,  and  he  was  discharged.  I  consider  the  case  was 
lost  by  the  expert  testimony.  I  think  it  turned  upon  that.  In 
the  first  place,  these  gentlemen  appeared  upon  the  other  side  and 
testified  that  he  was  sane,  and,  as  is  usual,  testified  with  the  posi- 
tiveness  that  comes  from  want  of  knowledge,  for,  as  a  rule,  I  think 
the  man  who  really  has  the  opportunity  of  studying  the  subject 
and  of  forming  opinions,  is  much  less  positive  in  his  assertion 
than  is  the  man  whose  opportunities  have  been  limited.  And  the 
end  was  contributed  to  by  two  gentlemen  who  testified  upon  the 
same  side  as  myself,  and  whose  testimony  seems  to  me,  as  I  say, 
to  fairly  illustrate  two  of  the  points  of  Dr.  Chapin's  paper.  One 
of  them  being  asked  if  the  existence  of  delusion  necessarily  indi- 
cated that  of  insanity,  answered  that  it  did,  whereupon  he  was 
promptly  confronted  with  his  evidence  in  a  former  case,  when  he 
had  testified  exactly  to  the  contrary.  The  other  (who,  by  the 
way,  after  being  an  unsuccessful  applicant  for  appointments  in 
several  different  asylums,  quite  lost  his  confidence  in  the  present 
management  of  such  institutions,  and  has  been  somewhat  obtrusive 
in  the  citation  and  invention  of  supposed  abuses  therein,  and  in 
the  indication  of  a  modest  willingness  to  have  the  duty  of  their 
correction  thrown  upon  him)  was  shown  some  of  the  handwriting 
of  the  patient  and  asked  if  it  offered  any  evidence  of  insanity.  He 
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replied  that  it  did,  and  after  giving  the  changes  correctly  enough, 
added  that  similar  evidence  was  afforded  by  certain  mistakes  in 
spelling.  Being  asked  to  name  them,  he  said  :  "  Why,  he  spells 
{ amount '  with  only  one  m  ! "  [Laughter.] 

Dr.  Everts.    Are  they  members  of  the  Neurological  Society  ? 

Dr.  Macdonald.  Yes,  sir;  one  of  them  is  a  former  President 
and  the  other  a  former  Yice-President  of  that  august  body. 

Dr.  Miller.  I  have  nothing  to  say,  except  as  to  the  sentiments 
of  the  paper,  with  which  I  fully  agree.  That  kind  of  testimony 
we  have  in  our  portion  of  the  State  to  such  an  extent  that  the 
better  class  of  physicians  seldom  appear  upon  the  stand.  It  is 
left  to  the  younger  men  who  desire  to  have  a  name  as  experts. 
The  testimony  and  knowledge  of  the  best  and  most  experienced 
physicians  being  treated  in  such  a  manner,  they  think  it  is  more 
to  their  credit  not  to  appear  upon  the  stand,  than  to  have  it 
altered  to  suit  the  views  of  the  parties. 

Dr.  Boughton.  I  was  struck  particularly  with  Dr.  Bauduy's 
remarks  as  to  the  ignorance  of  so-called  experts,  and  the  prompt- 
ness with  which  men  who  are  utterly  unfit  for  the  position,  and 
utterly  disentitled  to  the  name  of  expert,  come  up,  and  how  much 
evil  expert  testimony  has  suffered  in  that  regard. 

The  suggestion  that  the  court  should  be  allowed  to  call  experts, 
is  a  very  valuable  one,  from  the  fact  that  it  will  do  away  with  all 
that ;  but  in  addition  to  that,  there  should  be  a  well  understood 
definition  as  to  what  an  expert  is,  a  definite  fixed  standard,  that  a 
certain  amount  of  experience  with  the  insane,  and  in  the  treatment 
of  insanity,  should  be  required  before  a  man  should  be  called  an 
expert,  and  be  deemed  such.  I  am  not  aware  that  there  is  in  any 
of  our  States,  or  any  of  our  courts,  anything  that  professes  a  defi- 
nition of  what  an  expert  on  the  subject  of  insanity  should  be,  or 
as  to  what  kind  of  experience,  or  how  much  experience,  entitles  him 
to  the  name  of  expert.  It  seems  that  generally  any  man  who  is  a 
doctor,  and  has  had  any  practice  at  all,  may  claim  the  title  of  an 
expert,  and  make  good  his  title  without  any  difficulty  at  all  before 
our  courts  or  our  judges.  I  think  one  great  difficulty  that  lies  in  the 
way  of  expert  testimony,  is  in  the  lack  of  knowledge  of  the  judge 
himself  as  to  what  insanity  is,  by  proper  observation,  and  the  lack 
of  experience  that  our  judges  have  in  the  observation  of  insane 
people.  I  have  been  called  on  at  different  times  to  give  testimony 
in  different  courts,  and  in  conversation  with  judges  afterwards, 
have  found  men,  of  fifty  or  sixty  years  of  age,  who  had  never  seen 
an  insane  person  in  their  lives,  with  an  opportunity  of  observation. 
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I  find  many  judges  have  an  idea  that  a  person  is  not  insane  except 
he  be  a  raving  maniac  and  requiring  manacles,  etc.,  to  control  him ; 
that  any  person  who  can  sit  quietly  in  a  chair  and  witness  his  own 
trial,  and  perhaps  give  testimony  in  regard  to  himself,  makes  it 
impossible  for  the  court  to  believe  that  he  is  insane,  unless  he 
gives  evidence  in  the  court-room  of  his  insanity.  I  am  very  sure 
that  this  popular  idea  of  our  judges,  that  insane  persons  must 
give  evidence  of  their  insanity  in  this  way,  is  a  great  obstacle  in 
the  way  of  proving  insanity  in  obscure  cases,  or  even  ordinary 
cases.  1  remember  a  year  ago  last  winter,  of  a  lady  who  is  known 
to  all  this  Association,  either  directly  or  indirectly,  Mrs.  Packard, 
who  has  made  a  great  deal  of  trouble.  She  came  to  the  capital  of 
our  State  as  a  lady  interested  in  behalf  of  our  reformatory  insti- 
tutions, and  anxious  to  amend  the  laws  of  the  State  so  as  to  pro- 
vide properly  for  the  insane.  Previously  to  her  introduction  to 
our  law-makers,  she  had  had  interviews  with  nearly  all  the  judges, 
including  the  judges  of  the  Supreme  Court,  that  she  could  reach, 
and  I  am  informed  (and  I  think  credibly  informed)  that  every  one 
of  these  judges  ventured  the  statement,  that  if  this  woman  was 
insane,  they  did  not  know  any  woman  was  sane.  She  had  with 
her,  her  books  which,  perhaps,  many  of  you  have  seen.  In  one  of 
her  published  books  she  makes  the  declaration  that  she  is  in 
communication  with  George  Washington  at  present,  and  that  he 
is  in  partnership  with  her  for  the  reformation  of  the  institutions  of 
the  country;  that  she  is  under  his  instructions  and  directions. 
She  cites  other  persons,  who  have  been  dead  for  years  and  centu- 
ries, whom  she  is  in  league  with  in  the  reformation  of  the  institu- 
tions, and  so  on.  The  woman  was  sharp  enough  to  refrain  from 
producing  these  until  after  she  had  made  an  effort  and  failed,  and 
then  these  were  produced.  As  I  was  saying,  she  gave  the  im- 
pression, and  elicited  expressions  of  confidence  on  the  part  of  all 
the  judges,  that  she  was  sound  and  right,  and  she  further  elicited 
more  sympathy  from  them  in  regard  to  the  proposed  reforms  than 
she  did  with  any  other  class  of  people.  I  do  not  know  how  the 
difficulty  is  to  be  gotten  over,  of  having  the  judges  of  the  courts 
obtain  a  wider  experience  in  regard  to  insanity. 

I  have  been  frequently  confronted  with  this  question,  whether  a 
person  who  is  insane  could  be  subject  to  ordinary  rules  of  govern- 
ment and  management,  whether  they  could  be  made  to  understand 
what  the  laws  of  their  country  were,  and  what  obedience  they 
ought  to  render  to  those  laws,  and  have  had  the  statement  re- 
ceived with  a  great  deal  of  surprise,  that  in  all  the  institutions  for 
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the  insane,  the  inmates  are  governed  precisely  as  the  citizens  of 
any  State  are  governed ;  that  we  have  certain  rules  and  regula- 
tions, and  withdraw  certain  privileges  when  certain  rules  are  diso- 
beyed or  broken;  that  a  greater  proportion  are  subject  to  those 
rules,  and  that  the  same  rewards  and  penalties  that  govern  the 
sane  people  govern  the  insane  people.  Such  statements  are  taken 
with  a  grain  of  allowance,  or  looked  upon  as  incredible.  They  are 
loth  to  believe  that  the  insane  can  be  held  and  controlled  by  rules 
and  regulations,  and  that  the  rules  and  regulations  can  be  enforced 
by  penalties,  and  good  behavior  encouraged  by  reward.  It  seems 
to  me  that  the  great  want  in  regard  to  experts  is  a  definition  as  to 
what  an  expert  is.  The  subject  of  who  shall  decide,  and  who  is 
entitled  to  be  called  an  expert,  has  been  suggested  by  the  paper 
read,  that  they  should  be  called  by  one  of  the  judges.  I  think  in 
some  way  or  other,  I  do  not  know  how,  that  judges  themselves 
should  become  better  informed,  and  know  more  of  the  character 
of  insane  people,  that  truth  on  the  subject  of  insanity  may  not  be 
received  with  the  same  incredulity  it  now  is. 

Dr.  Everts.  Dr.  Chapin,  in  his  paper,  seems  to  have  presented 
a  nut  full  of  meat,  and  Dr.  Bauduy  has  cracked  that  nut  and 
revealed  the  contents.  The  whole  difficulty  seems  to  be  a  matter 
of  ignorance — ignorance  on  the  part  of  supposed  or  alleged  experts, 
and  ignorance  on  the  part  of  jurors  and  judges  and  the  populace 
generally.  It  is  true,  at  least  I  believe  it  to  be  true,  that  no 
women  and  but  few  men  have  yet  attained  the  intellectual  devel- 
opment in  which  they  are  governed  by  a  higher  faculty  than  that 
of  feeling.  Experts  are  brought  into  disrepute  because  they  go 
contrary  to  the  feeling  of  the  people,  the  feeling  of  the  jury.  No 
matter  how  valuable  an  expert's  testimony  may  be,  the  people, 
and  especially  juries,  are  incompetent  to  arrange  and  apply  it. 
The  law  presumes  that  a  medical  man  is  an  expert  in  matters  of 
sanity.  It  is  a  wonderful  presumption.  An  ordinary  medical 
man  is  no  better  qualified  as  an  expert,  than  any  other  ordinary  or 
equally  intelligent  observer.  Neither  is  it  to  be  presumed,  as  we 
have  been  instructed,  that  belonging  to  a  neurological  society  con- 
stitutes a  valuable  expert  in  insanity.  As  a  "matter  of  fact,  quali- 
fication or  proficiency  as  an  expert,  is  not  to  be  presumed.  A 
man  may  walk  the  wards  of  an  insane  hospital  for  a  lifetime,  may 
be  competent  to  observe  an  insane  man,  under  such  circumstances, 
and  properly  administer  to  his  wants,  and  yet  be  utterly  incompe- 
tent to  analyze  such  wonderfully  constructed  hypothetical  ques- 
tions as  are  sometimes  presented  by  able  and  ingenious  attorneys, 
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and  reconstruct  them  in  such  a  way  as  to  give  an  intelligent  and 
comprehensible  answer  in  court.  It  requires  semething  more  than 
mere  observation  or  practical  knowledge  to  be  an  expert  in  insanity, 
a  good  one  I  mean,  and  I  think  it  is  the  rarest  thing  that  has  been 
presented  in  this  age — a  competent,  thorough,  trustworthy  and 
independent  expert  witness. 

The  matter  of  compensation,  the  love  of  money  as  a  corrupting 
influence ;  that  is  next  to  ignorance,  but  it  is  a  matter  within  our 
own  control.  We  can  refuse  to  be  "  hired  witnesses."  That  we 
have  the  right  to  do,  and  I  think  it  would  be  taking  high  ground, 
if  every  expert  witness,  when  called  upon  by  attorneys,  would  say, 
"  I  will  appear  in  your  case  if  you  wish  me  to,  without  pay  and 
without  any  previously  expressed  opinion.  Let  me  go  there 
freely,  to  testify  as  I  choose,  according  to  my  convictions,  without 
your  knowledge  of  what  my  testimony  may  be.  If  you  are  will- 
ing to  take  me  on  such  terms,  I  will  be  a  witness ;  otherwise,  not." 

Dr.  Steeves.  I  have  nothing  special  to  say  upon  the  subject, 
more  than  it  is  in  a  very  unsatisfactory  state.  Neither  the  medi- 
cal nor  the  legal  profession  is  satisfied  with  the  present  mode  of 
obtaining  expert  medical  testimony,  and  certainly  the  ends  of 
justice  are  not  well  secured.  I  am  not  sure  that  there  is  any 
remedy,  but  I  think  that  the  suggestion  made  by  Dr.  Kempster,  a 
good  one — that  the  officiating  judge  select  the  expert  or  experts 
in  all  cases  where  such  evidence  is  required.  To  my  mind,  it  is 
highly  proper  that  this  body  should  deal  with  the  subject,  and  if 
they  can  mend  matters  it  will  be  well ;  and  that  some  specific  action 
be  taken,  I  would  recommend  that  a  committee  be  appointed  to 
consider  the  question,  and  report  at  our  next  annual  meeting.  In 
the  mean  time,  all  would  have  time  to  digest  and  define  their 
opinions. 

In  this  connection,  though  an,art  from  the  subject  under  discuss- 
ion, and  yet  suggested  by  it,  I  desire  to  say  that  one  of  the  diffi- 
culties encountered  by  the  younger  members  of  the  Association  in 
attending  these  annual  meetings,  is  that  they  are  in  total  ignor- 
ance of  what  subject  or  papers  are  to  be  presented ;  this  ought  to 
be  obviated,  if  practicable,  and  I  do  not  see  why  it  can  not. 

Dr.  Dimon.  I  am  too  young  a  member  to  take  up  the  time  of 
the  Association  with  discussion  by  me  of  this  subject,  but  I  have 
had  some  practical  acquaintance  with  it  in  our  State.  I  was  chair- 
man of  a  committee  of  our  State  Medical  Society,  to  procure  legis- 
lation in  regard  to  expert  testimony ;  and  having  a  knowledge  of 
the  difficulties  of  obtaining  such  legislation,  I  can  furnish  some  of 
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the  objections  to  it.  The  difficulties  arise  from  interfering,  by- 
law, with  the  constitutional  right  of  clients  and  criminals  to  have 
any  testimony  they  desire  to  make  up  their  cases  for  a  jury.  The 
lawyers  all  insist  on  this,  adversely,  to  any  law  restricting  it. 
Objections  are  raised  in  the  legislature,  to  limiting  the  application 
of  the  law  to  chemists  and  physicians  as  experts. 

The  lower  house  of  our  legislature  threw  out  a  very  moderate 
law  which  had  passed  the  senate,  and  which  was  confined  to 
simply  providing  that  all  cases  where  the  people  of  the  State  were 
a  party,  chemists  and  physicians  summoned  as  experts  should 
receive  a  reasonable  compensation  for  their  services,  to  be  deter- 
mined by  the  court,  and  which  should  be  paid  by  the  treasurer 
of  the  county  in  which  the  case  was  tried,  upon  the  order  of  the 
court.  The  ground  upon  which  the  assembly  rejected  this  law, 
was  that  it  did  not  include  farmers,  horse-dealers,  &c,  called  to 
determine  the  value  and  character  of  hay,  horses,  &c.  And  though 
the  whole  subject  of  regulating  the  employment  of  experts  in  the 
courts  was  narrowed  down,  as  an  entering  wedge,  to  further  and 
more  competent  regulation  to  the  simple  matter  of  providing 
proper  compensation  in  certain  cases  where  no  compensation  at 
all  existed  for  such  service,  yet  this  failed  to  become  law  for  the 
reason  I  have  given. 

The  judges  of  our  courts  are  almost  unanimously  in  favor  of 
very  radical  reform,  by  law,  of  the  whole  status  of  experts  as 
witnesses.  They  deem  experts  to  be  amid  curiae,  and  think 
that  they  should  be  summoned  solely  as  such,  and  be  real  experts, 
freed  from  any  suspicion  of  prejudice  arising  from  their  being 
summoned  as  friends  of  the  parties.  But  the  lawyers  are  almost 
equally  unanimous  in  opposition  to  such  legislation. 

The  special  point  most  frequently  brought  before  the  court,  as  a 
ground  of  defense  in  criminal  trials  in  which  expert  testimony  is 
summoned,  is  that  of  insanity;  and,  in  that  connection,  there  is 
inflicted  upon  our  profession,  especially,  great  injustice.  We  are 
taken  from  our  business  and  at  our  own  expense,  from  one  end  of 
the  State  to  the  other,  and  made  to  give  up  our  private  property 
for  public  use,  without  compensation.  Dr  Chapin,  in  his  admir- 
able paper,  has  ably  presented  this  point,  and  it  is  one  in  which, 
doubtless,  legislation  may  be  obtained  to  remedy  this  injustice, 
and,  as  I  have  said,  such  legislation  may  prove  an  entering  wedge 
to  further  proper  regulations  in  regard  to  expert  testimony. 

Dr.  Gundry.  I  take  it  that  so  long  as  human  beings  are  imper- 
fect, so  long  will  expert  testimony  follow  the  general  rule.  But 
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I  have  risen  to  side  very  much  with  one  or  two  remarks  that  have 
fallen.  To  commence  at  the  beginning,  hovvr  did  expert  testimony 
come  to  be  used?  Originally,  the  judges  were  expected  to  know 
all  things.  They  were  first  taken  from  the  priests,  the  centers  of 
all  learning ;  but  as  the  separation  between  the  priests  and  the 
people  became  wider  and  wider,  and  men  became  fond  of  one 
science  to  the  exclusion  of  others,  it  became  necessary  that  the 
court  should  select  experts,  as  amici  curiae,  or  friends  of  the 
court,  to  enable  them  to  instruct  that  very  high  official  in  knowl- 
edge with  which  he  is  not  acquainted.  Then  bear  in  mind  the  duty 
of  the  expert  is  to  be  a  friend  of  the  court,  and  an  impartial  man. 
He  is  to  define  the  difficult  questions  he  is  called  upon  to  solve, 
impartially,  and  to  speak  the  truth.  He  is  not  to  go  beyond  that. 
The  counsel,  being  officers  of  the  court,  are  to  get  out,  on  the  one 
side,  what  may  be  due  them,  and,  on  the  other  side,  the  counsel 
are  to  elicit  the  truth  they  are  trying  to  get  out  by  any  legal 
means  in  their  power.  The  expert,  however,  is  to  be  the  friend  of 
the  court,  and  to  give  testimony  with  a  sort  of  judicial  fairness. 
If  he  adhere  to  that,  of  course  no  harm  will  result,  and  we  need 
not  inquire,  otherwise,  as  to  the  qualifications  of  the  man.  The 
impressions  that  he  will  make  by  his  testimony,  the  officers  will 
determine  in  that  given  case.  He  will  not  be  swayed  from  the 
truth  by  the  community  at  large,  and  will  not  be  swayed  by  the 
legal  parties  on  the  one  side  or  the  other ;  but  he  will  endeavor  to 
put  himself  into  the  judicial  position  necessary  for  the  answering  of 
the  questions. 

In  regard  to  the  compensation,  has  a  man  to  give  his  labor  and 
his  time  for  naught  ?  Has  he  to  pay  his  expenses  and  give  his 
time  to  contribute  to  the  knowledge  of  the  court  ?  If  there  be 
dishonest  men,  it  does  not  prove  that  honest  compensation  misleads 
a  man.  It  being  known  or  asserted  that  he  is  paid  for  his  services, 
it  strikes  me  that  his  testimony  will  be  received  with  so  much,  or 
so  little  value,  just  as  may  attach  to  the  question  of  bias.  It  is 
proper  that  their  compensation  should  be  so  fixed  as  to  be  above 
the  imputation  of  bribes,  and  that  it  should  not  depend  too  much 
upon  the  mere  suggestion  of  one  side  or  the  other,  but  it  should 
be  determined  by  a  party  having  no  interest  in  the  question ;  and 
the  suggestion  that  the  judge  should  decide  the  amount,  is  a  very 
valuable  one. 

The  suggestion  made  by  the  essayist,  that  the  judge  should 
originally  appoint  the  expert,  is  also  a  very  valuable  one,  or  it  may 
be,  as  in  certain  other  cases,  an  agreement  after  the  submission  of 
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certain  names,  by  consent  of  both  parties.  Bnt  it  strikes  me  there 
is  always  an  expressed  understanding  that  guarantees  to  every 
man,  or  will  always  suggest  to  the  attorney  the  right  to  change 
his  defense  at  any  moment,  and  not  to  give  notice  of  the  line  he 
intends  to  adopt,  or  to  suggest  the  names  or  the  character  of  the 
witnesses  he  is  about  to  call. 

I  said  the  man  is  to  be  the  friend  of  the  court.  In  some  States, 
you  are  aware  the  judges  no  longer  charge  the  jury.  They 
simply  sit  to  rule  on  any  law  point,  or  rule  out  any  evidence,  and 
simply  give  to  the  jury  the  law,  after  the  testimony  is  in.  The 
expert  there  does  not  enlighten  the  judge  as  to  the  testimony 
testified  to  by  the  other  witnesses. 

The  expert  has  been  defined  in  some  States.  In  others  it  is 
expressly  said  that  a  man  is  an  expert  on  the  subject  of  insanity, 
provided  he  has  given  his  reasons  for  it.  In  the  case  of  Clark,  it 
was  decided  by  the  Supreme  Court  of  Ohio,  that  any  person  could 
give  his  testimony  as  an  expert,  provided  he  gave  his  reasons  so 
that  the  judge  and  jury  might  determine  upon  it,  but  he  must 
give  his  reasons  to  show  how  the  opinion  is  founded. 

I  think  the  reaching  of  a  reform  is  found  in  ourselves.  It  is  not 
a  matter  attaching  to  this  man  or  that  man,  or  this  society  or  that 
society,  but  to  come  home  to  the  question  whether  we  can  gradu- 
ally, and  with  what  little  influence  we  have  with  other  men,  push 
forward  to  the  attainment  of  our  just  ends.  To  better  each  one 
will  do  more  good  than  abusing  other  people,  even  if  they  are 
supposed  to  be  bellicose  and  ferocious.  The  courts  are  crowded 
with  men  anxious  to  give  their  testimony.  We  have  experts  on 
writing  and  bridge-building,  and  every  kind  has  a  wretched  fol- 
lowing, and  they  are  all  the  time  in  the  market  for  a  sort  of  repu- 
tation for  sharpness  and  envious  places  before  the  people.  It  is 
human  nature.  I  do  not  know  that  we  can  change  it  by  crying  it 
down,  but  if  we  can  impress  upon  the  different  States  the  neces- 
sity of  clearing  away  a  good  deal  of  this  rubbish,  and  by  some 
mode,  with  the  assent  of  the  attorneys  and  judges,  keep  down  the 
list  of  those  persons  who  are  urgent  to  give  instruction,  we  shall 
do  a  great  deal.  I  do  not  know  how,  unless  we  boldly  adopt  the 
plan,  as  done  in  Scotland,  in  certain  cases,  of  attending  to  both 
sides — not  the  amicus  cur  ice,  but  the  amicus  personal — which  is 
to  make  out  the  cases,  not  only  for  the  commonwealth,  but  for  the 
defense.  I  am  rot  aware  whether  he  is  called  as  a  witness,  neces- 
sarily, but  at  any  rate  he  is  recognized  as  an  adviser  of  the  lead- 
ing counsel  to  the  two  parties,  and  that  is  a  very  valuable  custom. 
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I  am  not  sure  that  that  would  not  be  a  more  radical  cure  than 
that  stated,  and  in  either  way  it  could  be  a  basis  for  alleviating 
the  evil  complained  of. 

Dr.  Bucke.    I  have  nothing  to  say  upon  this  subject  beyond 
what  has  already  been  better  said,  except  that  I  would  like  to  state  to 
the  Association  what  has  recently  been  done  in  Ontario,  in  the  matter 
now  under  discussion.    In  the  last  few  months  it  has  become  the 
law  in  Ontario,  by  order  of  Council,  which  is  just  as  good  as  any 
other  law  with  us,  that  no  medical  superintendent  shall  receive 
money  for  any  medical  services  whatever,  beyond  the  salary  that 
he  receives  from  the  Crown.    Therefore,  although  medical  super- 
intendents are  just  as  eligible  as  ever  they  were  to  be  witnesses, 
it  is  impossible  that  they  ever  can  be  partisans,  for  a  money  con- 
sideration.   If  a  medical  superintendent,  in  Ontario,  should  be 
subpoenaed,  by  counsel,  for  the  defense,  in  a  case  on  trial  for  a 
crime  committed,  he  would  be  in  this  position,  that  he  would  either 
have  to  refuse  any  fee  that  might  be  offered,  (and  if  no  fee  were 
offered  he  would  probably  not  say  anything  about  it),  or,  if  a  fee 
were  offered  and  accepted,  he  would  have  to  hand  it  in  to  the  bur- 
sar of  his  institution.    If,  on  the  other  hand,  the  Crown  saw  fit  to 
employ  one  of  the  medical  superintendents,  that  medical  superin- 
tendent would  receive  from  the  county  the  ordinary  fees  given  to 
a  professional  witness,  which  amount  to  four  dollars  a  day  and 
mileage,  which  would  be  barely  sufiicient  to  pay  his  expenses, 
and  of  course  would  be  no  consideration,  one  way  or  another. 
Therefore  the  medical  superintendents,  considered  as  experts  with 
us,  must  go  into  the  court  entirely  unprejudiced,  so  far  as  any 
pecuniary  considerations  are  concerned.    I  have  no  doubt,  myself, 
that  this  law,  which  I  consider  a  most  admirable  one,  will  have  the 
effect,  in  a  very  few  years,  of  reforming  this  matter  altogether, 
with  us,  so  that  those  men  who  have  the  best  opportunity  of  form- 
ing judgments  in  matters  of  insanity,  and  who  undoubtedly  are 
the  best  authority  in  these  matters,  being  absolutely  free  from  all 
improper  influences,  will  be  accepted  by  the  courts  and  people,  as 
thoroughly  reliable  evidence  in  these  cases,  and  the  difficulties 
heretofore  met  with  in  this  class  of  evidence,  will  almost  entirely 
disappear.    I  think  it  is  the  best  thing,  so  far  as  I  know,  that  has 
been  done  in  this  direction  yet,  and  I  hope  it  will  be  extended. 

Dr.  Eastmax.  I  have  but  a  word  to  say  upon  a  single  point 
connected  with  this  subject.  A  few  years  ago  I  was  called,  in 
Massachusettes,  as  an  expert,  in  the  trial  of  a  man  who  had  com- 
mitted a  homicide  while  afflicted  with  delirium  tremens.    In  this 
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case  the  expert  opinion  was  elicited,  not  by  the  usual  form  of  hypo- 
thetical question,  but  substantially  in  this  manner:  "Taking  the 
evidence  to  be  true,  what,  in  your  opinion  was  this  man's  mental 
condition  at  time  of  homicide,  and  upon  what  particular  portions 
of  the  evidence  do  you  base  your  opinions?"  As  the  evidence  in 
this  case  was  very  full,  I  was  enabled  to  commence  with  the  first 
day  on  which  the  disease  showed  itself,  and  follow  on  from  day  to 
day,  pointing  out  the  symptoms  as  brought  out  by  the  witnesses, 
which  were  indications  of  delirium  tremens.  This  method  not 
only  gave  the  expert  a  better  opportunity  for  forming  an  opinion, 
but  it  gave  the  jury  an  insight  into  the  reason  which  led  to  the 
opinion  expressed. 

Dr.  Nichols.  I  will  only  say,  in  addition,  that  I  fully  agree 
with  the  opinions  of  the  paper,  and  think  it  a  very  valuable  and  a 
very  timely  one.  In  common,  I  suppose,  with  all  gentlemen  who 
have  been  particularly  liable,  on  account  of  being  superintendents 
of  institutions  for  the  insane,  to  be  called  upon  to  give  testimony, 
in  court,  in  relation  to  insanity,  I  have  reflected  a  good  deal  upon 
this  matter,  and  I  will  state  simply  what  has  seemed  to  me  the  best 
course  to  pursue.  The  reason  for  it  will  be  obvious  to  you.  It  is 
difficult,  if  not  impracticable,  in  most  cases,  to  have  a  line  of  de- 
fense known,  except  privately  to  the  counsel,  until  the  parties  have 
been  indicted,  and  the  trial  commences.  It  has  seemed  to  me  that 
then,  if  the  plea  of  insanity  is  set  up,  or  at  any  time  in  the  progress 
of  the  trial,  that  the  defendant  should  be  remanded  to  his  place  of 
custody,  and  be  subjected  to  an  examination  by  a  standing  com- 
mission, and  that  the  examination  should  continue  until  the  com- 
mission is  prepared  to  report. 

In  regard  to  the  question  of  pay,  it  seems  to  me  that  the  law 
should  provide  a  per  diem.  Perhaps  the  people  would  hardly  be 
satisfied  to  provide  an  annual  salary,  because  in  one  year  the  com- 
mission might  not  be  employed  at  all,  and  in  another  year  em- 
ployed to  an  extent  much  exceeding  the  value  of  the  salary. 
When  the  case  is  brought  up  again  for  trial,  the  report  of  this 
commission  would  be  considered.  Actually,  it  seems  to  me  less 
partisan  than  that  of  any  other  testimony,  or  testimony  that  could 
be  procured  in  any  other  way. 

Then  I  agree  with  Dr.  Gundry,  and  others,  who  have  expressed 
similar  views,  to  the  effect  that  neither  counsel  nor  community  will 
deny  to  the  defendant  any  means  of  defense  now  resorted  to,  and 
that  experts,  so-called,  will  have  to  be  allowed  after  all ;  and  that 
it  would  be  impracticable  to  limit  the  number  or  the  character  of 
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them,  but  the  payment  of  them  might  be  and  should  be  determined 
by  the  court.  I  agree  that  it  is  very  difficult  for  the  witness  him- 
self, to  separate  himself  from  the  influence  of  a  fee ;  and  at  the 
same  time  I  agree  with  what  has  been  said  in  the  paper,  and  also 
with  those  who  have  remarked  upon  it,  that  nobody  has  any  right 
to  the"  capital  of  the  expert  without  paying  for  it,  and  the  en- 
lightened court  would  be  as  fair  a  judge  cf  the  value  of  that 
testimony,  or  of  the  value  of  time  given,  as  anybody,  and  it  seems 
to  me  it  should  be  left  to  the  court. 

Something  has  been  said  in  relation  to  the  ignorance  of  judges 
and  jurors  in  relation  to  this  matter,  and  that  is  said  to  be  a  great 
difficulty.  The  difficulty  has  seemed  to  me  to  be  the  presumption 
of  the  judges,  and  the  habit  of  the  judges,  brought  down  from 
ancient  times,  of  expressing  dicta  upon  questions  that  they  really 
know  nothing  about,  and  that  the  law  does  not  really  authorize  them 
to  express  opinions  upon.  I  suppose  it  has  been  the  experience  of 
every  member  present,  it  has  been  mine  in  one  or  two  instances, 
in  which  the  judge  has  expressed  his  opinion  of  my  testimony, 
before  it  was  submitted  to  the  jury,  sometimes  favorably  and  some- 
times unfavorably.  I  remember  that  upon  one  occasion  the  counsel 
and  jury  were  told  that  it  would  be  better,  if  the  jury  desired 
to  be  enlightened  upon  the  subject  of  insanity,  to  read  the  work 
of  our  distinguished  associate,  Dr.  Ray,  than  to  have  my  testimony, 
and  although  I  felt  a  little  snubbed,  I  think  it  was  the  most  sensi- 
ble opinion  that  the  judge  pronounced  upon  that  occasion.  It 
seems  to  me  that  there  is  really  a  great  demand  for  a  reform  in 
this  particular.  As  an  example  of  what  I  complain  of,  I  may  refer 
to  the  case  of  Miss  Dickey,  and  the  opinion  of  Judge  Brady,  two 
or  three  years  ago,  in  which  he  expresses  his  views  upon  the  treat- 
ment of  insanity,  upon  the  question  of  their  isolation,  their  associa- 
tion with  the  insane,  with  the  effect  upon  the  physicians  and  others 
being  associated  with  the  insane,  which  of  course  were  opinions, 
but  really,  as  they  were  impossible,  as  a  matter  of  course,  were 
absurd.  They  were  calculated  to  prejudice  the  case  in  one  direc- 
tion, and  really  had  nothing  whatever  to  do  with  it.  I  think, 
really,  one  of  the  great  evils  of  the  jurisprudence  of  the  day  is 
the  expression  of  opinions  that  are  entirely  extra-judicial  on  the 
part  of  the  court. 

Dr.  Bucke.  I  would  like  very  much  to  ask  Dr.  Nichols,  in  case 
of  such  a  commission  as  he  spoke  of  being  organized,  whether  the 
opinion  of  that  commission  should  be  taken  as  final,  or  submitted 
to  the  judge  and  jury  for  revision  ?    Supposing,  for  instance,  they 


160 


Journal  of  Insanity,  [October, 


found  the  prisoner  to  be  insane,  would  that  end  the  trial?  Or 
supposing  the  commission  found  the  prisoner  not  to  be  insane, 
would  that  finally  rule  the  plea  of  insanity  out  of  the  case  ? 

Dr.  Nichols.  My  view  is  that  the  opinion  of  the  commission 
should  not  be  final,  that  st  should  be  submitted  for  what  it  was 
considered  worth,  just  like  any  other  expert  opinion.  Under  the 
circumstances,  it  would  be  likely  to  properly  influence  the  result  of 
of  the  trial  more  than  that  of  any  other  expert  testimony. 

Dr.  Kempster.  In  answer  to  Dr.  Bucke's  inquiry,  I  would  state 
that  in  Wisconsin  the  law  has  been  amended  since  the  trial  I 
alluded  to  when  I  first  spoke.  Now  when  a  person  is  indicted, 
and  the  plea  of  insanity  is  interposed  in  behalf  of  the  defendant, 
the  law  directs  that  the  trial  shall  cease,  and  the  question  of  the 
sanity  or  insanity  of  the  individual  shall  be  first  determined,  and 
that  is  to  be  determined  as  any  other  fact,  by  calling  expert 
witnesses,  the  jury  deciding  the  cause.  If  the  jury  find  that  the 
person  is  sane  the  trial  shall  proceed,  and  the  plea  of  insanity  is 
barred.  If  the  jury  find  that  the  person  is  insane,  it  becomes  the 
duty  of  the  judge  to  direct  that  the  person  shall  be  confined  in 
one  of  the  hospitals  for  insane  people,  and  that  upon  recovery  he 
shall  be  returned  to  the  court  to  be  disposed  of  as  the  court  shall 
see  fit. 

Dr.  Schultz.  The  drift  of  the  discussion  calls  to  mind  a  case 
that  I  will  relate  in  a  word  or  two.  A  man  was  brought  to  the 
hospital,  by  order  of  court,  to  be  detained  until  discharged  by 
process  of  law.  On  inquiry  it  was  ascertained  that  while  sitting 
in  the  court-room  and  waiting  for  his  trial  on  a  charge  of  burglary 
to  procee'd,  his  conduct  was  very  strange.  In  view  of  this  con- 
duct he  was  committed  to  the  hospital.  A  few  weeks  before  a 
subsequent  term  of  court,  the  judge  being  informed  that  the  -per- 
son was  probably  not  insane,  he  was  returned  to  prison,  tried  for 
his  crime  and  convicted.  In  this  case  the  judge  appeared  to  think 
that  a  residence  in  a  hospital  was  a  good  expedient  for  determining 
the  mental  condition  of  a  culprit. 

Dr.  Nichols.  It  may  be  interesting  to  gentlemen  who  have 
come  into  the  specialty  since  the  death  of  the  late  Judge  Ed- 
monds— you  may,  to  be  sure,  know  it  already  from  your  read- 
ing— that  the  course  pursued  in  the  State  of  Wisconsin  was  the 
one  that  the  judge  pursued,  as  far  as  he  considered  himself  at 
liberty  to  it  under  the  law,  and  he  did  substantially  pursue  that 
course  in  many  cases.  Although  the  judge  was  so  unfortunate  as 
to  have  to  retire  to  an  institution  of  insanity  himself,  I  never  have 
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testified  before  a  judge  who  understood  insanity  and  the  jurispru- 
dence of  insanity,  as  well  as  he. 

Dr.  Ray.  We  seem  to  be  all  agreed  as  to  one  point,  that  a  great 
deal  of  the  expert  testimony  taken  in  our  courts  is  worthless,  and, 
perhaps,  worse  that  worthless.  Now,  the  only  practical  question 
that  we  need  trouble  ourselves  about  is,  I  think,  what  are  you  going 
to  do  about  it?  Is  there  any  possible  provision  of  law  or  custom 
which  will  put  upon  the  witness-stand  a  better  class  of  experts  ? 
How  are  we  going  to  get  better  experts,  men  whose  opinions  and 
authority  will  be  universally  recognized  ?  Let  us  examine  the 
plans  that  have  been  proposed  for  obtaining  this  object.  One 
gentleman  says,  that  a  judicial  commission  will  reach  the  difficulty, 
the  executive  of  the  State  appointing  one  or  more  persons  as  a 
standing  commission,  whose  business  it  shall  be  to  examine  these 
cases  and  make  report.  Let  us  see  what  the  practical  result  will 
be.  I  have  given  my  views  on  the  subject  so  often,  that  I  am 
afraid  my  brethren  will  consider  me  like  that  twelfth  juryman  who 
wondered  at  the  obstinacy  of  the  other  eleven  who  would  not  agree 
with  him.  Of  course  no  single  commission  could  be  regarded  as 
equally  competent  to  act  as  experts  in  cases  of  insanity,  of  wounds, 
of  poisons,  and  so  you  must  have  as  many  different  standing  com- 
missions as  there  are  diseases  and  accidents  becoming  matters  of 
judicial  inquiry.  Of  course  such  a  provision  is  utterly  impracti- 
cable. By  others  it  is  proposed  that  the  court  should  appoint  a 
commission  in  each  particular  case  as  it  comes  up.  To  both  plans 
there  are  objections  enough  to  render  them  unsatisfatory,  if  not 
totally  impracticable.  In  the  first  place,  when  a  specific  duty  is 
placed  upon  a  public  officer,  it  is  implied  that  he  is  amply  qualified 
for  the  performance  of  that  duty.  Need  we  ask  how  our  Govern- 
ors and  Judges  are  thus  qualified  ?  Having  no  personal  knowl- 
edge of  the  subject  in  question,  their  appointments  must  be 
determined  by  their  own  fancies,  or  caprices,  or  the  popular  esti- 
mates, misleading  as  they  often  are.  A  homoeopath  will  be  likely 
to  appoint  a  homoeopath,  guided  only  by  his  faith  in  shakings  and 
provings ;  an  advocate  of  woman  doctors  will  be  quite  satisfied 
with  one  of  the  sex,  and  another  is  captivated  by  some  forthput- 
ting  hero  of  the  hour.  Our  New  York  friends  would  look  with 
some  anxiety,  I  imagine,  for  such  appointments.  Secondly;  if  the 
remuneration  should  be  tempting,  we  well  know  that  pressure 
would  be  made  upon  the  appointing  power,  and  thus  the  choice 
would  be  determined  very  often  by  politics  or  court  favor  or  some 
other  unworthy  motive.  More  likely,  however,  these  plans  would 
Vol.  XXXVII.— Xo.  II.— D. 
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fail  by  reason  of  inadequate  compensation.  A  genuine  expert's 
estimate  of  bis  value  would  be  generally  much  above  what  a  Gov- 
ernor or  Judge  would  put  upon  it,  and  the  result  would  be  cheap 
experts,  the  very  thing  we  wish  to  avoid.  In  the  third  place,  I 
am  unable  to  see  how  the  written  report  of  a  commission  can  be 
admitted  into  a  jury  trial.  It  would  be  inadmissible  as  evidence 
simply  because  it  could  not  be  subjected  to  cross-examination,  the 
great  distinguishing  feature  of  our  mode  of  procedure.  The  prac- 
tice of  reading  books  to  juries,  once  common  enough,  was  finally 
stopped  for  the  alleged  reason  that  whatever  authority  they  might 
have  could  not  be  cross-examined. 

While  admitting  that  much  worthless  expert  testimony  is  heard 
in  our  courts,  I  think  there  is  a  prevalent  mistake  respecting  expert 
testimony,  which  makes  the  evil  greater  than  it  really  is.  Most 
people  suppose  that  experts,  if  honest  and  competent,  must,  neces- 
sarily, agree ;  that  whatever  their  experience,  they  must  all  have 
arrived  at  the  same  conclusions.  Now,  there  is  no  reason  for 
such  an  opinion.  In  no  branch  of  science  or  art,  is  absolute  uni- 
formity— not  even  in  mathematics.  Once,  in  a  meeting  of  the 
American  Academy  of  Science,  if  I  quote  the  name  correctly,  I 
heard  Prof.  Pierce,  the  great  mathematician  of  Cambridge,  and 
Prof.  Alexander,  of  Princeton,  differing,  widely,  on  some  points 
connected  with  quaternions.  Difference  of  opinion  among  experts 
may  be  indicative  rather  of  the  highest  than  of  any  inferior 
attainment.  When  we  find  agreement  among  any  other  class  of 
inquirers,  we  may  reasonably  expect  it  among  experts;  and  not 
till  then. 

On  motion  of  Dr.  Curwen,  the  paper  was  laid  on  the 
table. 

Dr.  Kempster.  Several  gentlemen  have  expressed  a  desire  that 
the  sense  of  the  Association  should  be  tested  in  reference  to  the 
question  that  has  been  discussed.  For  that  purpose,  I  beg  leave 
to  present  this  resolution : 

Resolved,  That  a  committee  be  appointed,  to  report,  by  resolu- 
tion or  otherwise,  to  the  next  meeting  of  this  Association,  a 
method  which  shall  express  the  views  of  this  Association,  as  to 
the  best  manner  of  procedure  in  procuring  experts  on  medico- 
legal questions  of  insanity,  and  what  qualifications,  in  our  opinion, 
constitute  an  expert. 

Dr.  Nichols.  I  have  no  doubt  that  the  offerer  of  this  resolution 
has  exactly  the  purpose  that  I  approve  in  such  a  resolution,  but  I 
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beg  to  offer  this  amendment :  "  That  a  committee  be  appointed, 
to  report,  by  resolution  or  otherwise,  to  the  next  meeting,  a  method 
which  shall  express  the  views  of  the  committee,  relative  to  the 
best  manner  of  procedure  in  procuring  experts." 

The  resolution,  as  it  reads,  implies  that  we  shall  indorse  the 
views  of  the  committee,  just  as  expressed  in  their  report.  While 
I  do  not  suppose  it  is  the  intention  of  the  mover  of  the  resolution 
that  we  shall  do  that,  yet  it  would  seem  to  be  better  to  put  it  in 
this  form,  and  then,  the  resolution  being  before  the  Association^ 
would  be  subject  to  its  direction,  that  is,  to  modify  it  or  indorse 
it,  as  presented  as  its  views  on  the  question.  If  the  Association 
shall  not  accept  my  amendment,  I  shall  vote  for  the  resolution  as 
it  is,  but  I  would  prefer  to  have  it  read :  "  That  a  committee  be 
appointed  to  report  by  resolution,  or  otherwise,  a  method  which 
shall  express  the  opinions  of  the  committee  as  to  the  best  manner 
of  procedure  in  procuring  experts  on  medico-legal  questions  of 
insanity."  I  think  that  would  be  better  than  submit  it  as  the 
view  of  the  Association. 

Dr.  Kempster.  I  of  course  have  no  desire  to  be  punctilious 
about  a  matter  of  that  kind,  but  any  resolution  or  paper  that  it 
may  see  fit  to  report,  becomes  the  property  of  the  Association, 
and  it  may  amend  or  strike  out  as  it  sees  fit,  after  it  becomes 
its  property.  When  the  report  is  submitted,  the  Association 
can  do  as  it  pleases.  My  idea  was  that  there  should  be  an  ex- 
pression of  opinion  by  this  Association,  but  not  until  the  subject 
had  been  discussed,  and  the  views  of  members  obtained.  We 
could  then  formulate  our  plan  if  the  Association  saw  fit. 

Dr.  Nichols.  Would  the  gentleman  have  any  objection  to  this 
amendment :  "  With  a  view  of  expressing  to  the  Association  in 
regard  to  the  manner  in  which  this  testimony  should  be  taken." 

Dr.  Kempster.  I  beg  leave  to  say  that  I  will  not  object  to 
changing  the  wording  of  the  resolution,  so  that  it  shall  embody 
the  views  suggested  by  Dr.  Nichols,  and  that  the  committee  shall 
report  at  the  next  meeting  of  the  society,  for  the  consideration  or 
action  of  the  Association,  on  the  views  of  the  committee,  etc. 

Dr.  Gttndry.  I  do  not  wish  to  multiply  words,  but  it  seems  to 
me  that  this  is  a  question  upon  which  there  can  be  no  practical 
result,  though  we  may  agree  to  agree  for  the  sake  of  harmony. 
It  is  the  discussion  of  this  question  that  does  the  most  good  when 
everybody  may  consider  himself  a  committee  of  one  to  give  his 
opinions.  I  can  hardly  agree  that  a  committee  can  mould  my 
belief  in  this  direction,  and  have  it  correspond  with  the  beliefs  of 
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others  on  the  same  subject.  Therefore  I  will  have  to  vote  against 
the  resolution. 

Dr.  Kempster.  I  stated  very  distinctly  in  offering  the  resolu- 
tion, that  it  was  for  the  purpose  of  testing  the  sense  of  the  Asso- 
ciation, upon  a  subject  which,  if  I  understand  the  discussion  we 
have  had  this  morning,  we  all  agree  upon,  but  it  appears  that 
there  are  some  gentlemen  who  do  not  desire  to  have  their  opinions 
go  on  record.  It  occurs  to  me  that  an  expression  of  opinion,  after 
the  subject  has  been  thoroughly  discussed  by  the  Association,  may 
as  well  be  put  upon  record,  with  reference  to  the  best  method  of 
procedure  in  such  cases,  as  to  record  our  opinions  upon  the  best 
method  of  constructing  or  managing  an  institution,  and  I  believe 
there  is  some  little  bias,  at  least  we  are  accused  of  it,  as  to  the 
tenacity  with  which  this  Association  holds  on  to  views  on  this 
latter  subject.  This  is  an  important  matter,  and  it  seems  to  me 
that  we  ought  not  to  be  backward  in  recording  our  views  as  to  the 
best  plan  for  obtaining  the  desired  end.  That  this  is  an  attempt 
to  upset  the  legal  methods  in  force  in  the  different  States,  is  pre- 
posterous, it  is  simply  to  get  at  the  sense  of  this  Association,  as  to 
the  best  plan  of  proceeding  in  cases  such  as  have  been  discussed 
this  morning.  The  resolution  was  not  offered  for  the  purpose  of 
taking  up  the  time  of  this  Association,  or  to  introduce  an  apple  of 
discord,  or  anything  of  the  kind.  This  Association  adheres 
strenuously  to  some  of  its  views,  and  I  think  that  this  subject  is 
as  important  as  that  which  relates  to  the  construction  of  institu- 
tions, or  any  other  matter  upon  which  the  Association  has  put 
itself  upon  record. 

Dr.  Bucke.  I  quite  agree  with  Dr.  Kempster  in  this  matter. 
We  are  evidently  all  agreed  that  the  testimony  given  by  experts, 
at  the  present  time,  and  the  whole  question  of  expert  testimony  is  in 
an  unsatisfactory  condition.  I  gather  this  from  the  discussion  which 
has  taken  place  this  morning.  I  do  not  think  we  ought  to  be  afraid, 
as  a  body,  to  advise  the  community  as  to  the  best  mode  of  taking 
a  step  or  two  in  advance  out  of  that  difficulty. 

Dr.  Rati  I  wonder  how  the  idea  sprung  up  that  any  of  us  are 
afraid  to  express  an  opinion  on  this  subject.  There  has  been  no 
sentiment  of  that  sort  manifested  here.  My  objection  arises  as  to 
the  propriety  of  this  proposed  measure,  as  to  the  effect  which  it  will 
have  upon  the  community  and  ourselves.  You  are  going  to  bring 
a  report  to  the  next  meeting,  and  the  majority  may  agree  to  it. 
I  may  not  be  here,  and  my  friend  from  New  York,  (Dr.  Gray),  or 
my  friend  from  California,  (Dr.  Shurtleff),  may  not  be  here,  and 
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yet  it  is  all  upon  record,  and  goes  out  to  the  public  as  the  opinion 
of  the  Association,  that  experts  should  be  appointed  so  and  so. 
Now  is  that  fair  to  the  minority  ? 

Dr.  Gray.  I  hope  the  resolution  will  not  pass.  I  agree  entirely 
with  the  views  expressed  by  Dr.  Ray  and  Dr.  Gundry.  Suppose 
that  twenty,  or  thirty,  or  fifty  of  us  discuss  a  certain  report, 
and  agree  by  a  majority,  there  would  still  be  no  unanimity, 
we  should  not  have  arrived  at  any  certain  expression  of  the 
sense  of  this  Association.  We  might  pass  resolutions  express- 
ing the  sense  of  a  majority  of  the  members,  but  the  resolutions 
could  not  bind  the  Association  or  any  member  on  a  matter  of 
this  kind.    I  do  hope  the  resolution  will  not  pass. 

Dr.  A.  E.  Macdoxald.  I  seconded  the  resolution  as  offered.  I 
think  it  would  be  better  for  the  Association,  and  add  to  its  dignity, 
if  there  was  some  definite  knowledge,  beforehand,  of  the  subjects  to 
be  discussed.  The  remarks  we  have  made  have  been  desultory  and 
hap-hazard,  and  I  think  we  have  laid  ourselves  open  to  the  charges 
that  have  been  made  against  us,  that  we  do  not  spend  our  time  to 
our  profit,  and  to  the  best  interests  of  those  whom  we  represent.  I 
think  it  best  that  a  committee  be  appointed  to  report  its  opinions. 
I  think  it  will  be  time  enough  then  to  bring  up  these  arguments, 
if  the  opinions  expressed  in  the  report  are  such  as  the  Association 
can  not  adopt  without  discussion.    I  hope  the  resolution  will  pass. 

By  request  the  resolution  was  again  read,  and,  on 
motion,  was  divided,  and  the  question  being  put  on 
the  first  clause,  it  was,  on  a  division,  voted  down,  (four- 
teen in  favor  and  twenty- two  against),  and  the  resolu- 
tion was  not  adopted. 

Dr.  Gundry  then  read  a  paper  on  "The  Insanity  of 
Critical  Periods  of  Life,"  the  discussion  of  which  was 
postponed  for  the  present. 

On  motion,  the  Association  adjourned  to  8  p.  m. 

The  members  spent  the  afternoon  in  visiting  and  in- 
specting the  admirable  arrangements  of  Girard  College, 
under  the  conduct  of  President  Allen  and  Vice  Presi- 
dent Arey,  and  returned  to  the  hotel  in  the  evening. 

A  few  of  the  members  met  at  8  p.  m.,  but  on  account 
of  the  difficulty  of  obtaining  a  full  meeting,  by  reason 
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of  the  unusual  heat,  a  motion  was  made  and  adopted 
to  adjourn  to  10  a.  m.,  of  Friday,  28th. 

May  28,  1880. 

The  Association  was  called  to  order  at  10  a.  m.,  by 
the  President. 

Dr.  Everts.  I  am  pained  to  announce  to  the  Association  the 
death  of  Dr.  Chipley,  one  of  the  older  members  of  this  Association, 
who  died  at  the  Cincinnati  Sanitarium,  on  the  11th  of  February 
last,  after  a  long  and  successful  career  in  the  specialty  of  the  care 
and  treatment  of  the  insane.  He  was  well  known  to  all  the  older 
and  most  of  the  younger  members  of  the  Association.  I  move  that 
a  committee  be  appointed  to  prepare  a  memorial  of  our  late  associ- 
ate, and  report  to  the  Association  at  its  next  session. 

The  motion  was  agreed  to,  and  the  Chair  appointed 
Dr.  Everts  such  committee. 

The  President  announced  the  death  of  Dr.  R.  F. 
Baldwin,  of  Virginia,  and  on  motion,  Dr.  H.  Black,  of 
Virginia,  was  appointed  to  prepare  a  memorial. 

Dr.  Gundry  reported  to  the  Association  the  death  of 
Dr.  O.  M.  Langdon,  Dr.  Joseph  T.  Webb  and  Dr.  L.  R. 
Landfear. 

On  motion,  the  President  was  authorized  to  appoint 
a  committee  to  prepare  a  memorial  for  each  of  these 
deceased  members. 

The  President  appointed  Dr.  Gundry  to  prepare  the 
memorial  of  Dr.  Langdon  and  Dr.  Landfear ;  and  Dr. 
Miller  to  prepare  the  memorial  of  Dr.  Webb. 

The  President.  The  business  now  in  order  is  the  discussion  of 
Dr.  Gundry's  paper  of  yesterday. 

Dr.  Everts.  Under  ordinary  circumstances,  I  should  feel  it  a 
conscientious  duty  to  criticize  and  antagonize  brother  Gundry's 
paper,  but  having  slept  upon  it,  as  the  great  Webster  slept  upon 
Hayne's  speech,  I  find  that  the  propositions  are  so  unobjectionable, 
and  the  expression  of  the  paper  so  admirable,  that  I  am  disarmed 
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and  forego  that  which,  as  I  said  before,  would  have  been  a  con- 
scientious duty. 

Dr.  Clark.  I  agree  with  most  of  the  opinions  advanced  in  the 
excellent  paper  read  by  Dr.  Gundry.  I  notice  one  remark  made 
in  regard  to  self-abuse,  viz:  "It  was  not  the  exciting  cause  of 
insanity  that  was  attributed  by  many  to  it."  It  is  a  state- 
ment held  by  a  number  of  specialists ;  but  after  examining  the 
matter  for  a  number  of  years,  I  have  no  doubt  it  is  a  large  factor 
among  the  causes  of  insanity.  It  is  stated  in  the  paper  that  a 
large  number  became  addicted  to  this  habit,  after  insanity  has 
made  its  invasion.  Well,  this  fact  is  also  true  in  respect  to  many 
so-called  causes  of  insanity.  You  will  find  in  paresis,  for  example, 
that  to  intemperance,  in  some  form  or  other,  is  attributed  the  excit- 
ing cause  of  the  disease.  While  this  is  true  of  many,  it  is  beyond 
doubt,  that  excesses  of  all  kinds  are  exciting  factors.  Both  being 
true,  it  is  hard  to  say,  in  a  large  majority  of  such  cases,  whether 
insanity  be  the  result  or  cause.  The  same  is  true  of  such  as  are 
reputed  insane  from  domestic  troubles,  dyspepsia,  general  ill-health 
and  other  causes  mentioned.  As  a  rule,  it  is  difficult  to  positively 
arrive  at  primary  causes.  Therefore  I  always  tabulate  with  con- 
siderable doubt  assigned  causes,  until  after  a  thorough  investiga- 
tion of  each  case.  As  you  are  all  aware,  the  history  of  cases 
furnished  to  asylum  officers  is  very  unsatisfactory.  Friends  fur- 
nish the  particulars,  therefore  a  great  many  facts,  for  domestic 
reasons,  are  too  olten  hidden.  Cross-examination  often  elicits  im- 
portant facts  which  have  been  left  out.  I  do  not,  on  this  account 
principally,  attach  much  importance  to  many  of  the  causes  tabula- 
ted in  asylum  reports.  My  experience  (with  the  above  reserva- 
tion) in  regard  to  insanity  from  intemperance,  is  somewhat  the 
same  as  that  of  Dr.  Gundry.  A  large  number  of  cases  have  been 
tabulated  in  the  Toronto  Asylum  for  over  twenty  years,  and  as  far 
as  stated,  nine  per  cent  are  said  to  have  become  insane  from  intem- 
perance. As  you  are  aware,  well-meaning  moral  reformers,  say 
seventy-five  or  eighty  per  cent  of  the  inmates  of  asylums,  go  there 
because  of  drunkenness.  My  experience  is,  that  ten  per  cent 
comes  nearer  the  truth.  In  many  of  such  cases  the  magazine  of 
hereditary,  latent  power  is  present,  and  all  that  is  wanted  to  arouse 
this  energy,  is  some  untoward  circumstance  which  is  erroneously 
called  the  primary  cause.  I  therefore  think  caution  is  needed  in 
drawing  conclusions  from  tables  compiled  on  such  data. 

Dr.  Kempster.  Perhaps  I  can  add  a  little  to  what  has  already 
been  said  on  the  subject,  in  reference  to  the  statistical  matter  that 
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Dr.  Clark  referred  to.  It  has  been  our  object  to  eliminate  from 
statistics  all  errors  possible,  and  to  determine  upon  cross-examina- 
tion the  facts,  and  I  am  yearly  more  fully  assured  of  the  important 
part  that  heredity  plays  in  the  causation  of  insanity. 

One  point  in  Dr.  Gundry's  paper  I  may  have  misunderstood,  if 
so,  he  will  correct  me.  I  understood  him  to  say  that  there  is  very 
little  inter-dependence  of  disease  ;  that  when  one  branch  of  a 
family  was  liable  to  consumption,  another  will  not  be  likely  to 
branch  off  into  another  type  of  disease.  My  researches  have  led 
me  take  a  somewhat  different  view.  I  formerly  held  the  same 
opinion.  In  our  State  institution  we  have  a  very  large  proportion 
of  epileptics,  and  I  find  by  careful  examination  that  there  is  ap- 
parently a  very  close  inter-dependence  between  phthisis  pulmonalis 
and  epilepsy,  that  very  many  of  our  epileptics  had  phthisical  par- 
entage, on  either  one  side  or  another ;  and  in  many  instances  the  dis- 
ease has  been  traced  through  several  generations ;  we  find  that  in 
certain  branches  of  the  family  the  epileptic  or  neurotic  element 
predominates,  and  in  another  branch  of  the  family  the  phthisical 
element  predominates ;  and  so  far  as  I  have  been  able  to  ascertain, 
the  phthisical  element  was  the  germ.  In  several  instances  the 
families  were  able  to  trace  the  family  diseases,  and  they  could  trace 
a  phthisical  element  through  successive  generations ;  then  all  at 
once  it  branches  off,  and  all  succeeding  members  of  the  family 
present  some  form  of  nervous  disease,  sometimes  epilepsy,  or 
some  form  of  mania.  The  members  will  probably  recall  remarka- 
ble cases  reported  in  the  annual  reports  issued  from  our  institution 
illustrating  these  facts,  and  showing  the  inter-dependence  of  these 
forms  of  disease. 

I  think,  with  Drs.  Clark  and  Gundry,  that  too  high  an  estimate 
has  been  placed  by  some  writers  upon  intemperance  as  a  cause  of 
insanity.  Although  one  point  must  be  borne  in  mind,  that  is,  that 
other  things  are  to  be  attached  to  intemperance  beside  the  imme- 
diate effect  of  alcohol  on  the  individual ;  as  for  instance,  the 
poverty,  the  distress,  the  grief,  the  anxiety,  and  all  those  things 
that  follow  in  the  immediate  wake  of  intemperance,  all  of  which 
play  an  important  part  in  the  increase  of  insanity ;  not  always,  of 
course,  in  the  individual  himself,  but  it  does  increase  the  number 
of  cases  of  insanity  but  indirectly  by  the  operation  upon  his  off- 
spring, and  the  wretchedness  induced  by  the  intemperate  heads  of 
families.  I  think  the  experience  of  many  of  us  will  bear  out  the 
statement  that  insanity  in  women  may  very  often  be  attributed  to 
the  abuse,  privation  and  so  on,  which  they  are  often  compelled  to 
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undergo  at  the  hands  of  those  who  have  given  way  to  the  intem- 
perate use  of  stimulants,  to  such  an  extent  as  to  be  unwilling  or 
unable  to  provide  the  proper  necessaries  for  their  families.  We 
have  in  the  northern  part  of  our  State,  a  number  of  Swedes  and 
Norwegians,  and  they  take  alcoholic  stimulants  in  a  very  direct 
manner,  that  is,  they  drink  alcohol.  They  go  to  the  druggists 
or  wholesale  dealers  and  purchase  their  alcohol  and  dilute  it  with 
water.  Sometimes  they  drink  their  potations  by  taking  clear  alco- 
hol, and  thus  become  intoxicated.  I  am  told  that  the  evils  result- 
ing from  drinking  pure  alcohol  are  unlike  those  produced  by  drink- 
ing whiskey;  that  those  accustomed  to  using  pure  alcohol  as  a 
stimulant  become  violently  intoxicated,  and  eventually  they  are 
apt  to  go  into  a  condition  of  profound  dementia,  from  which  they 
rarely  recover,  and  my  observations  of  the  insanity  of  this  class 
confirm  the  opinion. 

Dr.  Ray.  I  did  not  hear  the  essay,  but  I  know  what  the  gen- 
eral doctrine  is,  and  I  beg  leave  to  contribute  my  assent  to  its 
truth  and  correctness,  viz.,  that  hereditary  tendency  lias  more- 
effect,  is  a  more  potential  agency  in  the  production  of  insanity, 
than  all  other  causes  put  together.  When  I  went  into  this 
branch  of  the  profession,  nearly  forty  years  ago,  my  attention  was 
arrested  by  the  fact  that  many  cases  could  not  be  traced  to  any 
of  the  causes  of  insanity  set  down  in  the  tables  of  our  hospital 
reports,  which  was  not  what  I  expected.  Thenceforth  I  gave 
especial  attention  to  that  point,  and  I  have  come  to  the  conclusion 
that  what  are  called  causes  in  our  reports  are  only  of  a  secondary 
character,  that  they  only  constitute,  as  has  already  been  said  here, 
the  match  which  explodes  the  explosive  material  already  existing. 
I  do  not  mean  to  say,  I  would  not  go  to  the  extent,  that  no  case 
can  possibly  occur  not  untainted  by  an  hereditary  tendency,  but  I 
do  say  that  they  are  very  unfrequent,  even  those  produced  by 
injury  or  accident  are  determined  in  a  great  degree  by  hereditary 
tendency.  I  suppose  the  reason  why  that  tendency  has  not  been 
more  considered  is  a  mistake  as  to  what  an  hereditary  tendency 
really  is.  When  an  insane  man  is  found  to  have  sprung  from  an 
insane  father  or  mother,  one  whose  insanity  has  been  notorious  and 
most  demonstrative,  there  can  be  no  question  about  its  origin,  but 
the  mistake  is  to  suppose  that  the  disease  never  springs  from  any 
other  form  of  nervous  affection.  We  know,  in  regard  to  other 
diseases  as  well  as  insanity,  that  tendencies  are  created  which  do 
clearly  manifest  themselves  only  in  a  coming  generation ;  we  go 
against  all  analogies  when  we  suppose  that  nothing  can  be  heredi- 
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tary  except  in  the  very  shape  in  which  it  first  issued.  I  believe, 
however,  that  those  who  have  given  much  attention  to  the  subject 
are  very  ready  to  admit  that  nervous  diseases  in  their  transmis- 
sion downwards  become  changed,  and  appear  in  different  forms ; 
that  chorea  in  the  parent  may  be  insanity  in  the  child,  that  drunk- 
enness in  the  parent  may  be  either  drunkenness  or  chorea  or  insan- 
ity in  the  offspring,  or  in  the  offspring's  offspring.  It  may  take 
two  or  three  generations  to  bring  it  to  a  head,  but,  in  my  estima- 
tion, the  hereditary  character  is  none  the  less  certain.  It  has  been 
the  result  of  my  observation,  that  in  more  cases  than  otherwise, 
the  insanity  may  be  traced  not  to  overt  insanity  in  the  parent,  or 
any  predecessor,  but  to  some  nervous  affection  that  would  not  be 
called  insanity,  although  it  may  possibly  be  called  eccentricity 
running  very  close  upon  insanity,  and  even  such  an  extent  of 
mental  obliquity  as  that  may  pass  over  one  generation.  I  knew 
a  family  where  the  person  in  whom  the  disorder  originated,  as  I 
supposed,  was  merely  eccentric,  so  eccentric,  it  is  true,  as  to  be  the 
town's  talk,  but  there  was  not  a  trace  of  insanity  in  any  of  his 
children,  although  they  numbered  seven  or  eight.  One  or  two  of 
them  were  a  little  queer,  but  in  the  third  generation  it  came  out  in 
several  instances.  I  think  the  opinion  is  spreading  that  heredity 
does,  necessarily,  imply  transmission  only  in  one  and  the  same 
form. 

Dr.  Buttolph.  I  was  not  so  fortunate  as  to  hear  the  whole  of  the 
paper  on  the  causes  of  insanity.  While  I  was  much  interested  in  the 
general  discussion  of  causes  embraced  by  the  paper,  I  was  specially 
so  in  regard  to  those  that  relate  to  the  different  ages  or  periods  of 
life.  In  regard  to  exciting  causes,  generally,  as  understood  by 
friends  and  stated  by  them,  I  would  say  they  are  often  unimport- 
ant, or  quite  untrue,  the  only  symptoms  of  derangement  being 
taken  for  or  confounded  with  the  exciting  causes  of  the  disease. 
It  may  be  stated,  in  this  connection,  however,  that  the  effect  of 
disturbing  causes  of  the  same  kind  vary  much,  as  applied  to  dif- 
ferent individuals,  or  even  to  the  same  individual  in  different 
states  of  the  health,  mind  and  feelings.  In  most  cases  of  derange- 
ment, many  circumstances  exist,  as  causes  or  complications  of  the 
disorder ;  but  those  that  have  the  effect  of  disturbing  the  sleep, 
and  through  this,  or  in  other  ways,  of  preventing  the  nutrition  of 
the  subject,  may  be  considered  as  the  most  influential  in  producing 
a  state  of  insanity. 

Dr.  Walker.  I  have  but  a  single  word  to  say.  I  agree  with 
Dr.  Gundry,  on  the  points  that  intemperance  and  masturbation 
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have  been  very  much  over-rated  as  the  active,  immediate  causes 
of  insanity.  I  think  that  his  estimate  of  the  effect  of  masturba- 
tion is  still  excessive.  According  to  his  table,  it  amounted  to 
about  five  and  one-half  per  cent.  Some  three  or  four  years  ago, 
in  the  Supreme  Court  of  Massachusetts,  the  question  was  put  to  me 
directly,  by  the  Attorney  General,  what  percentage  of  insanity 
was  actually  caused  by  masturbation  ?  I  had  never  thought  of  it, 
up  to  that  time.  After  a  few  moments'  reflection,  I  stated  : 
"  making  due  allowance,  one  per  cent  will  cover  all  cases  of  mas- 
turbation." It  created  a  good  deal  of  excitement  in  the  court,  and 
some  considerable  discussion  afterwards.  After  leaving  the  stand, 
and  passing  to  the  door,  a  member  of  this  Association,  who  had 
unusual  means  of  observation,  and  was,  withal,  an  acute 
observer,  I  found  sitting  there,  but  not  taking  part  in  the  trial. 
I  asked  him  if  I  had  stated  that  too  low,  and  his  answer  was,  "  no, 
on  the  other  hand,  rather  too  high."  Since  then,  my  attention 
has,  of  course,  been  directed  to  that  point,  and  I  am  satisfied  that 
I  was  very  much  within  bounds.  In  my  own  experience,  not  over 
one  per  cent  is  actually  caused  by  masturbation.  A  very  great 
number  of  masturbaters  are  found  among  the  insane ;  but  I  believe 
a  vast  proportion  of  them  masturbate  because  they  are  insane, 
and  are  not  insane,  because  they  masturbate. 

Dr.  Gtundry.  I  will  not  detain  you  very  long,  and  will  allude 
only  to  one  or  two  things.  In  the  little  table,  I  gave  two  cases, 
simply  as  a  starting  point,  showing  what  had  been  collected  from 
every  quarter,  and  not  detailing  my  own  opinions  about  them,  for 
I  immediately  passed  on  to  show  you  of  how  little  importance  I 
thought  them.  The  point  I  wanted  to  make  is  something  like  this : 
A  house  is  liable  to  explosion  by  reason  of  nitro-glycerine  or  powder 
stored  therein.  Somebody  goes  along  there  and  drops  a  spark 
from  a  cigar.  Who  is  it  that  wrecks  the  house,  the  man  that 
dropped  the  spark  from  the  cigar,  or  the  man  who  stored  the  nitro- 
glycerine or  the  powder  in  the  cellar  ?  There  are  two  things,  the 
first  heredity,  and  the  last  the  development  in  the  man,  or  the 
period  at  wThich  that  development  takes  place.  I  was  going,  so  to 
speak,  to  where  the  hereditary  influences  exercise  their  most 
potent  powTer,  the  time  wrhen  sparks,  if  accidentally  cast,  are 
likely  to  exercise  their  power,  but  which,  unless  thrown  down, 
may  not  produce  any  trouble.  The  sparks  may  have  been  dropped 
before,  and  no  serious  consequences  resulted  ;  the  shavings  may 
have  been  ignited  and  no  evil  have  taken  place ;  but  if  the  powder 
is  there  and  the  match  is  cast,  then  the  explosion  is  most  likely  to 
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take  place.  That  was  the  doctrine  of  my  paper,  and  I  tried  to 
resolve  out  each  of  the  processes  of  development  of  the  disease  as 
it  was  introduced,  and  the  characteristics  of  the  disease  at  that 
time.    I  need  not  repeat  anything  further  on  that  point. 

In  regard  to  what  Dr.  Kempster  said  as  to  the  inter-dependence 
of  disease,  I  am  not  prepared  to  gainsay  his  statements,  but  I 
think  a  good  deal  more  inquiry  is  justifiable,  before  arriving  at  the 
gentleman's  opinion  as  to  neurosis,  that  the  general  type  of  the 
disease  does  not  always  yield  neurosis.  It  may  be  that  phthisis 
may  arise  and  epilepsy  be  incurred  from  it,  but  I  think  it  will  hold 
true,  nevertheless,  that  phthisis  afflicted  persons  entail  the  same 
disease  upon  their  descendants,  or  lung  diseases,  particularly ;  that 
neuroses  entail  neurotic  diseases  upon  the  offspring.  While  the 
epileptic  may  get  his  epilepsy,  or  the  insane  the  germ,  from 
a  phthisical  ancestry,  yet,  as  a  general  rule,  you  will  not  find  the 
degree  so  very  marked.  That  there  is  any  inter-dependence  at  all,  I 
am  not  prepared  to  controvert,  because  I  have  not  the  material  at 
hand  to  look  at  the  matter,  but  I  think  it  well  to  look  at  the  rule 
as  it  appears  to  be  explained.  There  is  no  doubt  that  epileptics 
entail  upon  their  progeny,  a  liability  to  insanity.  There  is  no 
question  that  insane  parents  do  entail  upon  their  posterity,  not 
only  the  form  which  they  suffer,  but  almost  any  other  form  of 
neurotic  disease,  and  almost  any  other  form  that  goes  with  it. 

I  did  not  indorse  the  statement  made  in  the  paper,  but  was 
very  careful  in  regard  to  what  Dr.  Walker  has  said,  believing, 
with  him,  that  masturbation  is  more  frequently  existent  with  than 
the  cause  of  the  disease.  These  rudimentary  matters  which 
remain,  these  rudimentary  matters  in  morals  produce  almost  as 
much  trouble  as  intemperance,  perhaps,  in  the  disease.  I  think 
strong  men  master  their  passions ;  with  weak  men,  their  passions 
master  them.  Much  of  this  epilepsy  and  other  disease  developed, 
have  been  the  seed  of  practices  of  rollicking  frolicsomeness  in 
youth,  which  gives  rise  to  trouble  during  the  after  life. 

Dr.  Hurd  then  read  a  paper  on  "  Recent  Judicial 
Decisions  in  Michigan,  Relative  to  Insanity." 

Dr.  Buttolph.  I  think  the  case  is  one  of  great  interest  to  the 
specialty  as  connected  with  the  affairs  of  institutions,  and  I  agree, 
very  fully,  with  the  sentiment  of  the  paper  as  to  the  substantial 
justice  of  the  final  decision  rendered. 

Dr.  Camden.  I  think  it  is  a  very  valuable  paper,  and  illustrates 
one  point,  that  we  should  be  careful  that  our  papers  are  right  in 
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receiving  patients.  I  suppose  the  main  difficulty  was  in  not  hav- 
ing them  regular.  In  our  State,  (West  Virginia,)  after  a  justice 
passes  upon  a  case,  the  resident  directors,  together  with  the  super- 
intendent, constitute  an  examining  board  ;  and  if  they  concur  with 
the  decision  of  the  justice,  they  receive  and  register  the  patient. 
We  follow  this  out  as  strictly  as  we  can,  and  there  has  been  no 
trouble  in  the  reception  of  patients. 

Dr.  Ray.  The  paper  is  one  in  which  the  doctrine  laid  down  by 
the  court  is  so  sound,  so  correct,  and  so  much  in  accordance  with 
what  has  been  taught  in  this  Association,  that  it  hardly  admits  of 
any  dissent  from  us,  and  therefore,  is  not  exactly  a  subject  for  dis- 
cussion. I  certainly  am  prepared  to  think  better  of  Michigan  all 
the  days  of  my  life,  but  I  am  afraid  that  the  doctrine  there  announ- 
ced in  the  judicial  decision  is  so  far  in  advance  of  current  opinions, 
it  will  be  a  long  time  before  the  world  gets  up  to  it.  Therefore, 
I  fear  we  may  have  to  take  the  doctrines  of  the  old  law  for  a  few 
years  longer.  Still  this  shows  that  the  world  moves  notwithstand- 
ing the  great  obstructions  in  the  way. 

On  motion  of  Dr.  Curwen,  the  paper  was  laid  on  the 
table. 

On  motion  of  Dr.  Kempster,  it  was 

Resolved,  That  the  Committee  on  Business,  be  appointed  at  the 
close  of  each  meeting  to  prepare  the  business,  and  ascertain  the 
papers  to  be  read,  and  notify  the  Secretary  at  least  two  months 
before  the  meeting,  so  that  the  members  may  be  informed  of  what 
will  be  read  at  the  meeting,  and  that  the  Secretary  in  sending  the 
notices  of  the  meeting,  shall  state  what  papers  will  be  read,  and 
that  the  members  who  prepare  papers  shall  bring  them  with  them, 
to  be  ready  to  read  at  the  call  of  the  Secretary. 

On  motion,  the  Association  adjourned  to  8  p.  m. 

The  Association  spent  the  afternoon  in  viewing  the 
excellent  arrangements  of  the  Friends'  Asylum  for  the 
Insane,  under  the  conduct  of  Dr.  John  C.  Hall. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by 
the  President. 

Dr.  Hall  introduced  to  the  Association,  John  C. 
Allen  and  Henry  Haines,  Managers  of  the  Friends* 
Asylum  for  the  Insane. 
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The  Committee  ou  the  Time  and  Place  of  Next 
Meeting  made  the  following  report,  which  was  unani- 
mously adopted : 

The  Committee  to  whom  was  referred  the  question  of  determin- 
ing the  place  and  time  of  the  next  meeting  of  the  Association,  re- 
spectfully suggest  the  City  of  Toronto,  as  the  place,  and  the  second 
Tuesday  of  June,  1881,  as  the  time,  for  the  next  annual  meeting  of 
the  Association. 

DAXIEL  CLARK, 
WALTER  KEMPSTER, 
G.  A.  SHURTLEFF, 

Committee. 

The  President  appointed  on  the  Committee  on  Busi- 
ness, Drs.  Kempster,  Clark,  Workman,  Cur  wen  and 
Callender. 

Dr.  Bryce,  from  the  Committee  on  Resolutions,  pre- 
sented the  following  report,  which  was  unanimously 
adopted : 

The  Thirty-Fourth  Annual  Meeting  of  the  Association  of  Medi- 
cal Superintendents  of  American  Institutions  for  the  Insane,  and 
the  sixth  held  in  Philadelphia,  the  organic  birthplace  of  the  Asso- 
ciation, being  about  to  close,  its  members  in  attendance  this  year, 
desire  to  express,  both  their  exalted  sense  of  the  abounding  pres- 
ence in  this  great  city  of  Brotherly  Love,  of  those  institutions  and 
material  conditions,  which  contribute,  in  a  special  degree  to  the 
general  intelligence,  social  order,  health  and  national  happiness  of 
its  favored  citizens,  and  their  grateful  appreciation  of  the  attentions 
and  hospitalities  which  have  been  bestowed  upon  them  during  this 
meeting,  with  generous  and  unsparing  hands. 

To  their  very  distinguished  and  beloved  associate  and  friend, 
Dr.  Thomas  S.  Kirkbride,  and  to  his  able  and  faithful  assistants, 
Drs.  S.  Preston  Jones  and  Wm,  P.  Moon,  and  their  associates,  and 
to  the  Managers  of  the  Pennsylvania  Hospital  for  the  Insane,  we 
again  return  our  hearty  acknowledgments  for  the  pleasure  and 
profit  we  have  derived  from  an  inspection  of  the  admirable  pro- 
visions, both  in  material  arrangements  and  administration,  which 
this,  the  oldest  organization  for  the  care  of  the  insane,  in  this 
western  world,  continues  to  present  for  the  comfort  and  remedial 
treatment  of  its  afflicted  inmates,  and  for  their  cordial  and  abund- 
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ant  attentions  to  our  comfort  and  refreshment,  during  the  day  so 
agreeably  spent  at  that  institution.  Though  the  insane  department 
of  the  Pennsylvania  Hospital  is  the  oldest  provision  in  this  country,* 
by  about  a  quarter  of  a  century,  for  the  humane  and  remedial 
treatment  of  the  insane,  the  earnestly  progressive  and  philanthropic 
spirit  with  which,  under  its  present  head,  it  has  always  been 
administered,  keeps  it  steady  in  the  rank  of  the  newest  and 
best  of  American  institutions  of  this  class.  Revering  the  good 
Providence  under  which  Dr.  Kirkbride  has  measureably  recovered 
from  a  severe  and  protracted  sickness,  we  trust  that  his  life  of  use- 
fulness and  honor  may  yet  be  prolonged  through  many  years. 

In  this  connection  we  wish  to  express  to  Mr.  Wm.  Biddle,  Presi- 
dent of  the  Board  of  Managers  of  the  Pennsylvania  Hospital  for 
the  Insane,  and  Messrs.  Samuel  Mason,  Benjamin  H.  Shoemaker, 
S.  Wistar  Brown,  Joseph  C.  Turnpenny  and  Henry  Haines,  mem- 
bers of  the  Board,  our  high  appreciation  of  their  devotion  to  the 
Association  of  the  entire  day  of  our  visit  to  that  institution. 

To  Dr.  John  C.  Hall,  and  the  Managers  of  the  Friends'  Asy- 
lum for  the  Insane,  situated  at  Frankford,  in  this  city,  we  are 
much  indebted  for  the  pleasant  afternoon  they  afforded  us  the 
pleasure  of  spending  at  that  excellent  institution.  We  found  it  to 
be  steadily  advancing  in  the  extent  and  character  of  its  accommo- 
dations, to  be  in  shining  cleanliness  and  order  as  usual,  and  to  pre- 
sent abundant  evidences  of  the  very  kind  and  beneficent  care 
which  we  believe  its  patients  have  never  failed  to  receive  in  all  its 
history. 

We  return  our  thanks  to  Wm.  H.  Allen,  LL.  D.,  President,  and 
Mr.  Henry  W.  Arey,  Yice  President,  of  Girard  College,  for  per- 
sonally conducting  the  members  of  the  Association  through  the 
buildings  and  apartments  of  that  unique  and  admirably  managed 
institution  where  nearly  a  thousand  of  fatherless  boys  are  receiv- 
ing a  liberal  business  education  and  a  sound  moral  training,  which 
are  shown  by  the  prominence  of  its  graduates  in  many  of  the  use- 
ful walks  of  like.  Two  of  its  graduates  are  now  in  the  Congress 
of  the  United  States. 

We  have  again  had  the  great  pleasure  of  the  society  and  counsel 
of  our  illustrious  and  venerable  associate,  Dr.  Isaac  Ray,  who, 
though  long  retired  from  the  active  duties  of  his  profession,  does 
not  manifest  the  slightest  abatement  of  his  interest  in  the  specialty 
of  mental  medicine,  which  he  has  so  long  and  so  conspicuously 
illustrated  and  adorned. 

*  Organized  in  1750. 
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We  are  glad  to  be  able  to  again  record  the  pleasure  we  have 
had  in  the  course  of  this  annual  meeting,  of  paying  our  respectful 
duty  to  Miss  D.  L.  Dix,  whose  labors  and  name  underlie  the 
benevolent  work  in  which  so  many  of  us  are  engaged. 

We  wish  to  express  our  appreciation  and  thanks  for  invita- 
tions from  Hon.  John  F.  Hartranft,  President  of  the  Board  of 
Managers,  to  visit  the  buildings  of  the  Hospital  at  Norristown, 
which  are  about  to  be  opened  for  the  care  of  the  insane  of  the 
south-eastern  counties  of  Pennsylvania ;  from  Dr.  J.  N.  Kerlin, 
Superintendent,  and  the  Trustees  of  the  Institution  for  Feeble 
Minded  Children,  at  Media,  Pa. ;  from  the  Faculty  and  Trustees 
of  the  Women's  Medical  College,  of  Philadelphia,  and  from  the 
Library  Company  of  Philadelphia,  to  visit  their  respective  institu- 
tions, which  we  regret  that  we  were  unable  to  accept  from  lack  of 
time. 

We  desire  to  commend  the  gentlemanly  bearing  of  the  reporters 
for  the  newspapers  of  Philadelphia,  who  have  been  present  during 
the  sessions  of  the  Association  this  year,  and  to  thank  them  for 
the  tullness  and  general  accuracy  of  their  reports  of  our  proceed- 
ings. 

To  Messrs.  I.  E.  Kingsley  &  Co.,  proprietors  of  the  Continental 
Hotel,  we  return  our  thanks  for  the  courtesies  we  have  received  at 
the  hands  of  themselves,  and  their  clerks,  and  servants,  during  the 
week  we  have  spent  in  their  excellent  hostelry,  and  for  the  use  of 
a  quiet,  convenient  room  in  which  to  hold  our  sessions. 

On  motion  of  Dr.  Curwen,  it  was 

Hesolved,  That  this  Association  now  adjourn  to  meet  in 
Toronto,  Ontario,  on  the  second  Tuesday  of  June,  1881. 


JOHN  CUEWEN,  Secretary. 


MARRIAGE  AND  HEREDITARINESS  OF 
EPILEPTICS. 


BY  M.  G.  ECHEVERRIA,  M.  D., 

Honorary  Member  of  the  British  Medico-Psychological  Association,  and  of 
the  Medico-Psychological  Society  of  Paris,  etc.,  etc. 


Arethseus  asserts  that  several  physicians,  and  among 
them  the  famous  Asclepiades,  observed  that  venery 
cures  epilepsy  developed  at  the  age  of  puberty.  The 
same  opinion  was  professed  by  Scribonius  Largus,  and, 
with  these  authors,  the  corruption  of  retained  semen 
originated  the  spasmodic  malady  in  such  cases.  Alfa- 
rius  a  Cruee,  commenting  on  these  primitive  ideas,  con- 
tends that,  in  similar  instances,  the  change  of  age 
effects  the  cure  improperly  attributed  to  venery.  His 
pupil  Sinibaldi,  declares  venery  powerless  against  fits 
exploding  after  the  age  of  fifteen,  especially  in  adults, 
or  individuals  of  an  advanced  or  old  age.  But  in  epi- 
lepsy a  putrescente,  upon  seminal  retention,  venery  may 
prove  of  such  great  moment  as  to  occasion  altogether 
its  cure.* 

This  belief  has  prevailed  until  our  days,  acrimony  of 
retained  semen  acting,  according  to  Tissot,f  as  a  pow- 
erful irritant  of  the  organism  in  those  instances  of  ven- 
ereal epilepsy  due  to  prolonged  continence,  and  these 
views  have  been  held  by  several  other  French  writers. 

The  preceding  notion  has  not  prevented  the  recogni- 
tion of  venereal  excesses  among  the  principal  causes  of 
epilepsy  by  Aetius,  Galen,  Arethseus,  and  subsequent 
authors.    Moreover,  a  kindred  resemblance  was  sup- 

*  "  Geneanthropeia."    Romae,  1643,  p.  886,  C. 
f  "  Traite  de  l'Epilepsie."    Lausanne,  1785,  p.  73,  §26. 
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posed  between  epilepsy  and  coitus,  the  former  being  not 
infrequently  induced  during  the  latter,  which  was  com- 
pared by  Democritus  to  a  slight  seizure  fiixpa  emXrj^ia,  or, 
as  Faustus  has  described  it — 

"  Turpis,  et  est  morbi  species  horrenda  caduco." 

A  young  man,  observed  by  Schenck,*  always  saw  a 
woman  offering  herself  laciviously  to  him,  during  his 
epileptic  paroxysms,  which  were  ended  by  seminal  emis- 
sion. The  same  author  refers,  besides,  to  a  case  in 
which  Salmuth  (Cent,  i,  obs.  99)  remarked  convulsions 
of  the  testicles  during  the  fits. 

Either  as  a  practical  result  of  this  supposed  essential 
participation  of  the  genital  organs,  or  of  those  in  regard 
to  the  hurtful  influence  of  the  retained  and  corrupted 
semen,  emasculation  has  been,  from  early  times,  em- 
ployed as  one  of  the  remedies  for  epilepsy,  still  empir- 
ically tried  in  desperate  cases.  Eunichism  did  not  exist 
in  the  Greek  or  Roman  Rejmblics,  except  as  sponta- 
neously self-practiced  by  the  priests  of  Cibeles  and  of 
Diana  Ephesi.  But  the  Roman  Emperors  introduced 
it  from  Asia,  about  three  centuries  after  the  Republic, 
and  it  seems  that  emasculation  against  epilepsy  was 
used  by  Ccelius  Aurelianus,  and  was  copied  from  him 
by  E.  Platerus  and  Mercatus. 

Heurniusf  performed  the  operation  on  several  of  his 
patients,  and  his  practice  is  favorably  cited  by  Sinbaldi 
and  other  classical  authors  of  the  seventeenth  century. 
The  celebrated  Jean  Taxil,  who  flourished  during  the 
latter  part  of  the  sixteenth  century  and  the  beginning 
of  the  seventeenth,  says :    u  Some  have  advised  eunuch- 

*"Joannis  Schenchius  Observationum  Medicarum  Kariorum."  Frank  - 
furti,  1665,  Lib.  i.,  "  De  Epilepsia/'  p.  104. 

f  "  Opera  Omnia,  Postrenia  Editio,"  Lugduni,  1658.  "De  Epilepsia,"  Ch. 
xxiii,  p.  421. 
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ism  to  cure  such  malady  (epilepsy),  though  I  believe 
not  intending  to  cure  it  thereby,  but  to  prevent  its 
transmission  to  offspring.*  Hector  Boethiusf  leaves 
no  doubt  as  to  such  having  been  the  declared  object  of 
the  custom  among  the  primitive  Scots.  "He  that  was 
trublit,"  says  he,  "with  the  fallin  evil,  or  fallin  daft  or 
wod,  or  havand  sic  infirmite  as  succeedis  be  heritage  fra 
the  fader  to  the  son,  was  geldit,  that  his  infectit  blude 
suld  spread  na  firther.  The  woman  that  was  fallin 
lipper,  or  had  any  infesion  of  blude,  was  banist  fra  the 
company  of  men,  and  gif  she  consavit  barne  under  sic 
infirmity  baith  she  and  her  barne  were  buryit  quik." 

This  is  the  first  and  only  legal  measure  against  the 
hereditary  spread  of  epilepsy  that  we  have  found  dis- 
tinctly recorded,  in  addition  to  the  incapacity  of  epi- 
leptics to  marry,  pronounced  by  the  Greek  Church,  and 
the  local  edict  forbidding  their  marriage,  issued  in  the 
middle  of  the  last  century,  by  Prince  Stolzemberg  de 
Hutten,  Bishop  of  Spires.  Of  these  three  measures, 
the  first  has  been  the  most  radical  and  barbarous.  Bur- 
ton, after  justly  remarking  that  it  was  "  done  for  the  com- 
mon good,  lest  the  whole  nation  should  be  injured  or 
corrupted,"  adds,  "  A  severe  doome  you  will  say,  and 
not  to  be  used  amongst  Christians,  yet  more  to  be 
looked  into  than  it  is."  J  It  is  still  empirically  tried  in 
desperate  cases,  and  especially  in  those  connected  with 
masturbation,  though  not  always  with  successful  results. 

The  Mosaical  and  Roman  laws  make  no  allusion 
whatever  to  the  marriage  of  epilej)tics.  Nor  did  the 
Athenians  forbid  it,  who,  to  prevent  the  degradation 
of  their  race,  put  to  death  all  children  born  with  any 

*  "  Traite  de  l'Epilepsie,  etc."    Tournon,  1603,  p.  229. 

f"Croniklis  of  Scotland,"  trans,  by  John  Bellenden,  Edinburgh,  1536, 
Lib.  1. 

%  "  The  Anatomy  of  Melancholy."    Oxford,  1621,  p.  85. 
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infirmity — a  terrible  measure  which,  on  the  other  hand, 
does  not  seem  to  have  guarded  them  against  the  preva- 
lence of  the  sacred  disease  or  lues  delfica.  The  Romans 
regarded  marriage  as  a  contract  terminable  at  will. 
Among  Christians,  the  spiritual  and  sacramental  nature 
of  the  nuptial  bonds  consecrated  them  as  indissoluble, 
and  in  questions  concerning  their  validity  or  dissolution, 
the  Church  was  the  supreme  unerring  judge.  Luther 
and  Melancthon  ]3roclaimed  marriage  a  mundane  affair, 
not  concerning  any  church  regulation,  but  the  practice 
in  the  German  Empire  continued,  notwithstanding  this 
declaration  and  the  schism,  without  departure  from  the 
primitive  Catholic  canon,  until  the  Emperor  Joseph  II 
introduced  into  the  German  statutes  the  principle 
advanced  in  France  by  Launoy — that  marriage  is  a  civil 
contract,  under  the  exclusive  jurisdiction  of  temj3oral 
authorities,  the  sacrament  being  a  purely  accessory 
thing  benevolently  added  to  it  by  the  Church.  For 
this  reason  we  do  not  find,  until  the  seventeenth 
century,  in  countries  where  the  Reformation  has  been 
triumphant,  divorce  laws  with  special  enactments  in 
reference  to  epilepsy,  as  it  may  vitiate  or  render  null 
and  void  the  marriage.  Before  considering  them  we 
shall  briefly  notice  the  older  dicta  of  the  Ecclesiastical 
Court  in  Rome,  which  are  still  enforced  in  almost  every 
Catholic  nation  belonging  to  the  Latin  race. 

In  1588,  Michael  Syrum  and  Diana  Brandanima,  both  of  Greek 
extraction,  were  married  in  Venice,  according  to  the  Greek  rite,  and 
had  a  daughter  who  did  not  live  long.  In  1602,  Syrum  being 
enamored  of  another  woman,  or  for  some  other  motive,  applied  for 
the  dissolution  of  his  marriage,  on  the  ground  that  he  had  acted  by 
fear  of  paternal  threatenings,  ex  metu  reverentiali,  and  because 
Diana  deceived  him,  concealing  that  she  suffered  from  epilepsy  at 
the  time  of  marriage.  Epileptics  are  by  the  Greek  rite  deprived 
of  legal  capacity  to  marry,  and,  Confident  in  this,  Syrum  submitted 
the  case  to  a  Greek  Prelate  at  Venice ;  but  he  decided  against 
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Syrum,  who  was  equally  unfortunate  on  his  appeal  to  the  Auditor 
of  the  Chamber  that  confirmed  the  sentence.  The  case  was  then 
carried  up  to  the  Rota  at  Rome.  This  tribunal  pronounced  the 
Prelate's  decision  unauthorized  by  the  Pope,  or  the  Patriarch  at 
Constantinople,  whereas  the  Auditor's  sentence  was  also  void  for 
his  want  of  jurisdiction  over  matrimonial  matters.  But  it  did  not 
thereby  sustain  Syrum's  petition,  for  the  supreme  decision,  besides 
rejecting  the  plea  of  intimidation,  and  noticing  the  fact  that  Syrum 
could  not  claim  the  benefit  of  the  Greek  canon  while  he  lived  sub- 
ject to  Latin  laws,  sets  out  the  following  no  less  adverse  conclu- 
sions in  regard  to  the  second  allegation  in  the  demand: 

"  17.    Epilepsy  doss  not  prevent  or  annul  marriage." 

"21.  It  is  an  erroneous  sentence  to  annul  a  marriage  already 
contracted,  by  reason  of  epilepsy." 

"22.  The  Roman  Church  does  not  tolerate  indistinctly  the 
Greek  rites  in  her  divine  celebrations,  but  only  those  approved  by 
the  Apostolic  See." 

"  24.  Xeither  laws  nor  customs  have  any  force  against  divine 
rights."* 

The  above  decree  of  the  Ecclesiastical  Court  at 
Koine — that  epilepsy  does  not  prevent  marriage — was 
altogether  disregarded  when  the  Prince  Bishop  of 
Spires,  as  previously  stated,  issued,  in  1757  and  1758, 
an  edict  to  the  tribunals  of  his  own  dominions,  forbid- 
ding the  marriage  of  epileptics,  under  severe  punish-, 
ment  of  those  who,  by  fraud  or  otherwise,  should 
contribute  to  its  execution.  This  important  enactment 
is  cited  by  Mahonf  and  Delasiauve,J  but  without  indi- 
cating its  bibliographical  source,  which  we  have  unsuc- 
cessfully searched  for  to  see  the  grounds  exposed  by 
the  learned  Jesuit  Bishop  for  his  judicious  measure,  in 
opposition  to  the  maxim  laid  down  by  the  Supreme 
Roman  Tribunal,  that  epilepsy  does  not  prevent  mar- 
riage.    This   maxim   reverses  older  decisions,  often 

*  "  Pauli  Zacchiae  Qusestionurn  Medico  Legalum,  etc."  Toinus  Tertius. 
Xugduni,  1673,  "  Decisio,  lvii,  Rot.  Rom.,"  p.  107. 

\  "Medicine  Legale  et  Police  Medicale."    Paris,  1807.    Tome  iii,  p.  92. 
\  "  Traite  de  l'Epilepsie."    Paris,  1854,  p.  530. 
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applied,  of  Saint  Thomas  and  other  recognized  authori- 
ties in  the  Roman  Church,  and  which,  most  probably, 
had  greater  force  not  to  hinder  the  edict  of  the  Bishop 
Spires.  They  especially  refer  to  epilepsy  as  a  grave 
and  incurable  infirmity,  which,  like  ozena,  syphilis,  or 
any  other  contagious  malady,  may  become  a  cause  to 
dissolve  the  espousals  or  sponsalia,  as  cited  by  Sanchez* 
and  Zacchiasf  in  their  standard  works. 

The  Greek  Church,  as  just  noted,  regards  the  epilep- 
tics as  incapacitated — inhabiles — in  respect  to  marriage. 
This  law  is  mentioned  by  Zacchias,  who  adds,  as  it  is 
also  asserted  by  Du  PreauJ  and  others,  that  do  impedi- 
ment is  raised  by  the  Greek  Church  to  voluntary 
divorce. 

The  terms  of  the  Ecclesiastical  Laws  in  Saxony  are 
quite  explicit  in  reference  to  epilepsy  as  a  cause  for 
repudiation.  Marriage,  as  stated  by  Benedict  Carpzov,  || 
may  be  annulled  on  account  of  epilepsy,  paralysis,  or 
other  contagious  malady  affecting  one  of  the  parties ;  or, 
when  any  of  said  maladies  existed  already  before  mar- 
riage but  was  concealed;  it  being  further  jxrovided, 
that,  prior  to  granting  the  divorce,  the  circumstances 
of  the  case  should  be  prudently  considered  to  ascertain 
whether  both  parties  were  cognizant  of  the  fact  and 
therefore  consented  willingly  to  marry;  and,  before 
deciding  the  dissolution  of  the  matrimonial  bonds  on 
the  plea  of  any  contagious  or  loathsome  disease,  time 
should  be  fixed  to  determine  positively  that  this  is 
really  incurable. 

*  "  De  Sancto  Matrimonii  Sacramento  Disputationum,  etc."    Lugduni,  1739. 
Tomus  Primus,  Lib.  i,  p.  106. 
f  Op.  cit.,  Tomus  ii,  n.  18,  p.  773. 

%  "  De  Vitis,  Sectis,  et  Dogmaticum  Omnium  Hereticorum,  Gabrielum  Pra- 
teoluni  Marcorsium,"  Coloniae,  1581.    Lib.  vii,  §  15,  p.  203. 

I  "  Jurisprudentia  Ecclesiastica  seu  Consistorialis."  Libsiae,  1731,  Lib.  ii,. 
Lib.  x,  p.  268. 
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In  the  case  of  Heinrich  K.,  and  Kunigunda,  the 
daughter  of  Daniel  E.,  it  was  alleged  that  Kunigunda, 
on  account  of  epileptic  fits,  had  become  unfit  for  the 
matrimonial  state,  wherefore  both  earnestly  prayed  to 
be  allowed  to  have  their  marriage  vows  annulled,  and 
the  President,  Assessors,  and  Upper  Consistory,  decreed, 
the  27  April,  1621,  that  it  should  be  so  granted. 

Andrea  Bayer,*  in  his  supplemement  to  Carpzov's 
work'on  Ecclesiastical  Jurisprudence,  refers  to  a  subse- 
quent decision  of  the  Supreme  Consistory,  dated  Octo- 
ber 15th,  1703,  and  enumerates  the  incurable  and 
contagious  disease  therein  judged  cause  of  divorce, 
namely,  Leprosy,  Epilepsy,  Phrenesis,  Morbid  Gallicus, 
Phthisis,  and  Hydrops,  to  which  are  also  referred 
Apoplexy  and  Paralysis.  Whenever  one  of  the  parties 
shall  ignore  that  the  other  suffered  from  any  of  said 
diseases  before  marriage,  or  when  the  disease  happens 
subsequently  to  it,  there  is  cause  for  repudiation,  pro- 
vided it  is  the  positive  judgment  of  the  physician  that 
such  disease  is  contagious  and  incurable. 

Michael  Alberti  relates  another  very  interesting  case 
tried  before  the  Supreme  Consistory,  and  favorably 
decided  the  17th  December,  1736. 

The  petitioner,  a  woman,  K.,  applied  to  the  Ecclesiastical  Court 
to  make  the  celebration  of  her  marriage  null  and  void,  because  her 
betrothed,  TJ.,  had  epilepsy.  The  petition  sets  forth  that  he  had 
fallen  into  ill-health,  i.  e.,  epilepsy,  when  young  as  well  as  of  late 
years.  The  Leipsic  Faculty  was  consulted  whether  such  a  man, 
who  had  in  late  years  been  so  afflicted,  was  in  danger  of  becoming 
attacked  again  with  the  above-mentioned  epileptic  disease,  and 
whether  the  woman  who  marries  him  need  be  afraid  of  her  own 
constitution  suffering  thereby. 

In  a  lengthy  report,  in  which  all  the  circumstances  connected 
with  the  case  are  carefully  examined,  the  faculty  replied  :  that  such 


*  "  Additiones  ad  Benedicti  Carpzovi  Jurisprudentia  Ecclesiastica  vulgo 
Consistorialia."    Lipsise,  1732,  p.  128. 
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cases  are  very  rarely  cured.  That  epilepsy  is  certainly  not  con- 
tagious :  the  Faculty  does  not  say  that  K.  will  either  become  epi- 
leptic, or'that  her  life  must  be  in  danger,  but  holds  the  opinion 
that  all  the  circumstances  adduced  may  easily  prove  injurious  to 
her  health. 

The  Halle  Faculty  was  also  consulted  on  the  case,  submitting 
for  their  consideration  that,  when  at  school  U.  was  struck  by  the 
master  on  the  head,  and  the  blow  was  followed  by  epilepsy,  to 
which  he  continued  subject  thereafter.  He  was  betrothed  to  K., 
but  before  the  celebration  of  the  marriage,  she  began  to  be  afraid 
of  the  fits,  and  dreaded  an  unhappy  marriage.  She  thought  that, 
under  such  circumstances,  her  espousal  was  not  valid  or  obligatory, 
but  couldjnot  be  dissolved  on  account  of  such  a  severe  disease. 
She  asks^the  Faculty's  opinion,  as  her  lover  has  not  (from  being 
treated  medically)  had  fits  for  two  years.  The  Faculty,  in  reply, 
express  the  fear  that  anxiety  of  life  and  matrimony  will  renew  the 
attacks,  particularly  because  the  marriage  act  is  very  injurious  to 
epilepsy,  or  to  those  who  were  formerly  affected  with  epilepsy. 
Considering  that  coitus  is  already  called  by  some  authors  a  slight 
epileptic  fit,  which  affects  either  the  brain  and  the  whole  generative 
functions  so  as  to  render  the  subjects  impotent,  or  unfortunate  par- 
ents, by  conveying  to  their  children  an  incurable  disease ;  therefore  is 
applied  to  this  case  the  principle  established  by  Stryck  and  Xicolai 
in  regard  to  impotency  as  a  cause  for  the  dissolution  of  espousals. 
The  faculty  concludes  that  it  can  not  be  maintained,  with  consist- 
ency, that  U.  is  entirely  freed  from  epilepsy,  and  that  one  must 
fear  rather  from  manifold  causes,  and  particularly  from  the 
restraint  and  anxiety  of  married  life,  a  severe  relapse.  Petition 
granted. 

There  was  subsequently  an  appeal  from  this  decision,  but  no 
judgment  appears  to  have  been  given  as  to  the  propriety  of  mar- 
riage. All  that  the  statement  signed  by  the  judge  amounts  to  is, 
that  IT.  was  then  (17th  December,  1737)  sound  in  health,  and 
able  to  work  like  other  young  men.*  The  inference  is  that  the 
judgment  was  reversed. 

The  laws  of  Denmark  do  not  differ  from  those  of 
Saxony. '  They  provide  among  the  various  causes  for  re- 
pudiation or  nullity  of  marriage,  that — "  §  74,  n.  7.    If  it 


*  "  Michaelis  Alberti  Jurisprudentia  Medica."  Lipsiae,  1737.  Casus,  xxiv, 
tomo  quarto,  p.  490,  et  casus  xxv,  tomo  quinto,  p.  649. 


1880.]  Marriage  and  Hereditariness  of  Epileptics.  185 


should  be  discovered  that  the  husband,  or  the  wife,  has 
concealed  some  secret  disease,  as  for  instance,  leprosy, 
epilepsy,  or  any  other  kind  of  contagious  or  loathsome 
affection,  existing  before  they  united  in  marriage,  their 
divorce,  if  wished,  may  be  granted.  But,  should  he  or 
she  become  afflicted  with  any  of  such  maladies  after 
celebration  of  marriage,  a  certain  length  of  time  should 
be  fixed  on  to  employ  suitable  remedies  to  expel  the 
malady,  and  if  the  diseased  person  is  unable  to  do  it, 
the  marriage  then  should  be  declared  void  if  so 
petitioned."* 

The  Ecclesiastical  Law  of  the  Church  of  England 
makes  no  especial  reference  to  epilepsy  as  a  cause  to 
invalidate  or  annul  marriage.  The  common  law  treated 
the  marriage  bond  as  indissoluble,  until  1857,  when  the 
Statute  20  and  21  Vict.,  c.  85,  took  away  from  the  Eccle- 
siastical tribunals  all  civil  jurisdiction  over  the  subject 
of  marriage  and  its  incidents,  conferring  it  entirely 
upon  courts  of  justice,  with  jurisdiction  to  grant  divorces 
a  vinculo  matrimonio.  We  are  not  aware,  however,  of 
epilepsy  having  been  ever  interposed  as  a  cause  for 
divorce,  nor  that  it  has  invalidated  in  Great  Britain,  a 
contract  of  marriage,  under  the  modern  resolution  of 
the  civil  courts,  that  the  marriage  of  a  lunatic  not  beinsj 
in  a  lucid  interval  is  absolutely  void.  Although  epilep- 
tics are  not  legally  considered  as  lunatics,  they  not  un fre- 
quently fall  into  a  condition  in  which  they  accomplish 
their  acts  automatically,  in  an  unconsious  manner,  that 
necessarily  vitiates  them  and  renders  them  not  binding 
in  law.  We  shall  presently  cite  a  recent  case  in  which 
marriage  would  have  been  consummated  under  these 
circumstances,  if  it  had  not  been  prevented,  at  the  very 
moment  of  celebrating  the  nuptial  rites  in  the  church, 
by  the  relatives  of  the  epileptic. 


*  "  Regis  (Grloriosiss.  Memoriae)  Cliristiani  Quinti  Leges  Danicae."  Trans, 
into  Latin  by  Petrus  A.  Hovel  sinus,  Hauniae,  1710.    Lib.  iii,  p.  270. 
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This  irresponsibility  appears  distinctly  recognized  in 
the  case  of  Abbot  Gatus,*  subject  to  violent  epileptic 
fits,  and  who,  under  the  influence  of  one  of  his  attacks, 
executed  an  instrument  that  was  declared,  on  this  ac- 
count, void  by  the  Roman  Court.  It  was  in  this  case 
that  Zacchias  asserted  that  epileptics  are  wholly  irre- 
sponsible for  some  days  before  their  fits,  and  in  gravis- 
simo  moi'bo,  or  very  severe  attacks,  for  three  days  after. 

As  a  complement  to  this  doctrine,  subsequently  held 
and  acted  upon  by  different  medico-legal  authorities, 
Zacchias  sets  down  that,  in  levioribus  epilepsias,  or  petit 
malj  the  patient,  contrary  to  what  happens  with  the 
very  severe  fits,  is  neither  before  nor  after  the  attacks 
of  unsound  mind.  We  need  not  insist  on  the  incorrect- 
ness of  this  latter  assertion  ;  nor  is  the  term  of  three 
days'  duration  of  the  epileptic  insanity  after  the  severe 
attacks,  by  any  means  its  extreme  or  invariable  limit, 
as  supposed  by  Zacchias.  When  describing  the  true 
epileptic  nature  of  the  unconscious  state  here  consid- 
ered in  relation  to  acts  of  violence,f  we  presented  a 
series  of  cases  of  petit  mal  and  vertiginous  fits,, 
with  which  these  prolonged,  singular  mental  paroxysms 
of  real  insanity  are  commonly  associated.  The  follow- 
ing is  an  instance  of  marriage  celebrated  during  one  of 
such  paroxysms  of  mental  epilepsy : 

In  August,  1873,  a  young  epileptic,  heir  to  a  large  fortune,  and 
belonging  to  a  noble  family,  was  induced  to  marry,  during  one  of 
his  mental  attacks,  a  common  young  actress  from  the  Bowery 
Theatre,  New  York.  Neither  his  mother,  then  absent,  nor  his 
intimate  friends  became  cognizant  of  the  occurrence  until  he  sent 
his  wife  away,  in  the  most  violent  manner,  from  the  hotel  where 
they  had  been  lodging  for  two  weeks  after  their  civil  marriage. 

The  actress  immediately  instituted  legal  proceedings  against 
him,  who  denied  the  acts  he  had  accomplished  at  the  time  of  the 


*  P.  Zacchias,  op.  cit.,  Tomus  Posterior,  pp.  161  et  162. 
\  "  American  Journal  of  Insanity,"  April,  1873,  Vol.  xxix. 
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marriage,  attributing,  very  angrily,  the  action  brought  against 
him  to  a  deliberate  swindle  on  the  part  of  the  actress'  mother, 
who  shrewdly  projected  and  carried  the  marriage  into  quick  execu- 
tion, profiting  by  the  mental  condition  of  the  spendthrift  young 
man.  But  the  evidence  against  him  left  no  room  to  doubt  as  to 
the  reality  of  the  marriage.  Although  subject  to  occasional  attacks 
of  grand  mal,  only  in  the  morning,  and  to  daily  fits  of  petit  maly 
followed  by  an  unconscious  state,  during  which  he  executed  the 
most  extravagant  and  lavish  acts,  epilepsy  was  not  suspected  as 
the  cause  of  his  strange  conduct  at  the  moment  of  the  marriage. 

The  morning  he  ejected  his  wife  from  his  apartments,  he  had 
just  recovered  from  one  of  his  convulsive  seizures.  Anxious  to 
avoid  scandal  and  disgrace  to  the  family,  his  mother  paid  a  large 
sum  to  the  actress  to  stop  all  legal  proceedings  against  the  young 
man,  who  was  sent  abroad,  and  his  divorce  obtained  without 
opposition. 

We  now  pass  on  to  narrate  a  no  less  remarkable  ex- 
ample bearing  some  similarity  to  this,  to  which  we  have 
already  alluded. 

The  case,  that  of  "  Sans  v.  Whalley,"  came  before  Mr.  Justice 
Manisty  and  a  common  jury,  at  the  Bail  Court,  Westminster,  on 
the  3d  of  May,  1880.  It  was  an  action  brought  by  Isabella  Sans, 
a  widow  (who  was  until  recently  a  beershop-keeper  at  North 
Woolwich),  to  recover  damages  from  Joseph  Lawson  Whalley,  a 
widower  (Holly  Terrace,  Leytonstone),  for  breach  of  promise  of 
marriage.    The  damages  were  laid  at  £2,000, 

For  the  last  three  years  the  defendant,  since  the  death  of  his 
mother,  had  given  way  to  drink  a  great  deal.  He  had  as  many  as 
six  epileptic  fits  a  night,  followed  by  insane  attacks,  when  he  would 
ask  if  his  wife  was  dead,  and  why  she  had  been  buried  without 
his  knowing  it.  He  was  in  the  habit  of  visiting  Mrs.  Sans'  house, 
and  on  several  occasions  proposed  to  make  her  his  wife ;  but  she 
refused  on  account  of  misgivings  as  to  his  intemperate  propensities. 
On  September  11,  1879,  the  defendant  renewed  his  demand  in  the 
presence  of  three  other  persons,  and,  to  make  assurance  of  his 
engagement,  he  asked  for  paper,  pen  and  ink,  requested  that  the 
eldest  son  of  Mrs.  Sans  should  be  sent  for,  to  know  if  he  had  any 
objection  to  the  marriage,  which  he  had  not,  and  thereupon  Mr. 
Whalley  wrote  out  the  following  promise:  "I  agree  to  marry 
Mrs.  Sans  to-morrow  by  license.  (Signed)  Joseph  Lawson 
Whalley." 
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He  then  gave  her  a  diamond  ring,  which  was  lent  to  him  by  his 
aunt,  as  an  engaged  ring.  On  the  following  day  he  came  to  Lon- 
don, and,  accompanied  by  Mrs.  Sans  and  her  brother-in-law,  they 
went  to  Doctors'  Commons  for  the  license,  and  he  paid  for  it  with 
a  five-pound  note,  obtained  by  Mrs.  Sans'  pledging  two  rings  of 
hers  and  the  one  Whalley  had  given  her.  He  asked  Mr.  Sans  to 
take  the  license  to  the  church,  so  that  they  might  be  married  at 
eight  o'clock  on  the  following  morning.  He  slept  at  Mr.  Sans' 
that  night,  and  on  the  following  day  they  all  three,  and  Mrs.  Sans' 
daughter,  went  to  the  church,  wdrich  was  not  open,  for  the  sexton 
was  at  breakfast ;  but  when  he  came,  the  Brightmores — relatives 
of  Mr.  Whalley — and  other  people  were  crowded  outside  of  the 
church.  Mr.  Brightmore  seized  hold  of  Mr.  Whalley's  arm,  and 
said :  "  Come  away  Joseph  ;  you  shall  not  marry  that  woman." 
Mr.  Whalley  replied  "  I  am  perfectly  sober  and  know  what  I  am 
doing;  if  you  come  near  me  again  I  will  have  you  locked  up."  In 
the  church,  Mr.  Beele  (the  Vicar)  took  Mr.  Whalley  into  the  vestry, 
and  informed  him  that  he  had  received  a  communication  from  Dr. 
Vance  stating  that  Mr.  Whalley  was  suffering  from  delirium. 
The  latter  remarked :  "  What  a  shame  I  can  not  marry  the  wto- 
man  I  like.  Had  I  known  it  I  would  have  obtained  another  medi- 
cal certificate.."  The  Vicar  asked  Mr.  Whalley,  in  the  presence  of 
the  Brightmores,  what  were  his  intentions,  and  he  replied :  "To 
make  Mrs.  Sans  my  wife,  as  I  have  intended  for  the  last  seven 
months,"  on  which  the  minister  said :  "  That  does  not  look  like 
insanity,  Mr.  Brightmore." 

Dr.  Sharpe,  of  North  Woolwich,  who  had  been  brought  to  ex- 
amine the  defendant,  saw  him  in  the  vestry  of  the  church.  He 
exhibited  symptoms  of  delirium  tremens — hard  drinking  must 
have  been  going  on  to  produce  them.  He  was  unfit  to  contract 
matrimony,  and  advised  him  to  delay  it  for  a  fortnight,  which  he 
was  willing  to  do.  But,  although  so  agreed,  Mr.  Whalley  failed 
to  keep  his  promise  at  the  expiration  of  the  fortnight. 

Mr.  Mitchell,  assistant  to  Dr.  Sharpe,  corroborated  his  testimony. 

Dr.  Vance  testified  that  he  had  attended  the  defendant  on  sev- 
eral occasions  for  epilepsy  and  delirium  tremens.  Some  of  the 
symptoms  were  very  severe;  but  he  did  not  see  the  defendant 
professionally  between  the  21st  of  August  and  the  14th  of  Sep- 
tember. He  found  him  on  the  latter  day  in  a  high  state  of  delirium. 
(This  was  the  day  after  he  wrote  the  communication  to  the  Vicar.) 

Mrs.  Brightmore,  aunt  to  the  defendant,  testified  that  he  had  fits  ; 
&s  many  as  six  a  night,  followed  by  insanity,  and  also  delirium 
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tremens.  On  tti9  3d  and  4th  September  he  had  fits.  She  procured 
Dr.  Vance's  certificate,  and  gave  it  to  the  clergyman.  She  brought 
Dr.  Sharpe  and  Mr.  Mitchell  to  examine  the  defendant,  who  left  the 
church  with  Mrs.  Brightmore's  sister,  and  was  then  in  a  bad  state, 
and  had  fits. 

Mr.  Whalley  said :  I  am  the  defendant.  I  am  33  years  of  age, 
a  wTidower,  with  two  children.  I  went  to  live  at  North  Woolwich 
about  February,  1879,  with  Mr.  Brightmore,  a  cousin  of  mine.  I 
have  given  way  to  drink  a  great  deal,  and  at  different  times  I  have 
been  attended  for  disease  brought  on  by  drink.  I  was  in  a  drunken 
state  from  March  to  September,  1879 — never  thoroughly  sober. 
I  used  to  drive  about  and  visit  my  friends.  When  I  walked  about 
I  used  to  meet  friends,  and  go  off  with  them  drinking.  I  was  in  a 
fearful  state  of  drunkenness  in  September,  and  can  not  remember 
any  particular  day  dining  at  home.  I  have  gone  occasionally  to 
plaintiff's  house  to  drink.  I  do  not  remember  being  there  on  the 
11th  September.  (The  written  promise  to  marry  produced.)  I 
have  no  recollection  of  anything  about  it,  or  of  going  to  London 
with  the  plaintiff  or  her  son,  and  going  to  Doctors'  Commons.  I 
have  not  the  slightest  recollection  of  it,  or  anything  that  was  done 
there,  or  at  North  Woolwich.  I  don't  recollect  being  in  the 
church  to  be  married.  I  was  told  of  it  several  days  after ;  I  was 
quite  surprised  when  I  heard  of  it.  I  was  laid  up  for  some  time 
after  I  was  told  of  it,  with  delirium  tremens.  I  believe  the  signa- 
ture to  the  application  for  the  license  to  be  mine,  but  I  have  no 
recollection  of  signing  the  document.  I  do  not  know  what  has 
become  of  the  license.  My  wife  died  in  July,  1878.  I  am  now 
under  medical  treatment. 

Other  witnesses  also  deposed  as  to  defendant's  drunken  habits. 

Counsel  having  addressed  the  jury,  the  Judge  summed  up,  and 
the  jury  returned  a  verdict  for  the  plaintiff — damages  £25. 

In  this  case,  delirium  tremens  seems  to  have  been 
assigned  as  the  cause  of  the  defendant's  conduct;  but 
it  is  manifest  that  his  condition  and  demeanor  were  not 
those  consequent  thereon,  whereas  they  quite  agree 
with  the  paroxysms  of  epileptic  insanity,  ordinarily 
displayed  by  individuals  who  can  imbibe  large  quanti- 
ties of  liquor  without  any  remarkable  sign  of  intoxica- 
tion or  of  delirium  tremens,  which  may,  nevertheless, 
suddenly  explode  as  a  forerunner  of  a  convulsive  attack, 
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upon  some  potation  beyond  the  habitual  quantity.  In 
delirium  tremens  there  is  a  group  of  symptoms  that 
can  not  be  mistaken.  The  terrifying  hallucinations,  the 
melancholy  with  homicidal  or  suicidal  tendencies,  the 
stupor,  and,  above  all,  the  trembling  of  the  facial 
muscles,  with  quivering  of  the  hands  and  limbs,  are 
phenomena  too  obvious  not  to  have  been  noticed  as 
proofs  of  legal  unfitness  in  Mr.  Wh alley  by  those  to 
whom  he  applied  for  the  license  at  the  Doctors'  Com- 
mons, or  by  the  Vicar  of  the  church,  on  the  morning 
of  the  13th  September.  Nor  was  the  least  allusion 
made  to  a  single  of  these  striking  symptoms  by  any  of 
the  witnesses. 

On  the  other  hand,  and  this  is  a  point  strongly  bear- 
ing on  the  case,  epilepsy  in  delirium  tremens  exists,  it 
is  true,  without  any  relation  to  the  motory  derange- 
ment, and.  may  even  set  in  with  hardly  any  tremor; 
but  it  never  occurs  without  the  delusional  mental  man- 
ifestations evidently  wanting  in  this  instance.  On  the 
contrary,  chronic  alcoholism  may  persist  for  a  long 
while,  with  no  other  conspicuous  effect  than  epilepsy, 
like  that  arising  from  other  ^etiological  sources.  But, 
under  such  circumstances,  the  mental,  or  the  ver- 
tiginous kind  of  attacks,  are  the  most  commonly 
observed,  and  the  latter  are  frequently  associated  with 
sudden  acts  of  violence,  or  with  an  automatic  uncon- 
scious state,  similar  to  somnambulism,  which  may  last 
several  hours,  or  even  days,  and  generally  terminating, 
as  in  Whalley's  case,  by  a  violent  maniacal  or  spasmodic 
paroxysm,  the  transition  to  a  sound  condition  of  mind 
taking  place,  in  every  instance,  after  a  long,  profound 
sleep.  And  then,  the  epileptic  exhibits  absolute  am- 
nesia of  what  he  has  done  automatically,  in  an  appar- 
ently conscious  manner,  during  his  mental  paroxysm. 
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The  communication  sent  to  the  Vicar  by  Dr.  Vance, 
stating  that  Mr.  Whalley  was  suffering  from  delirium 
tremens,  has  no  legal  value,  since  Dr.  Vance,  as  he 
testified,  had  not  seen  Mr.  Whalley  professionally  be- 
tween the  24th  of  August  and  the  14th  of  September, 
which  was  the  day  after  he  had  already  written  such 
declaration. 

It  would  seem  that,  when  Dr.  Sharpe  was  brought 
to  see  Mr.  Whalley,  he  exhibited  some  motory  trouble, 
which  the  doctor  regarded  as  symptoms  of  delirium 
tremens,  but  which,  we  rather  think,  was  indicative  of 
the  threatening  fits  Whalley  had  after  leaving  the 
church  with  Mrs.  Brightmore's  sister.  Moreover,  this 
terminal  convulsive  stage  of  the  mental  attack  was,  as 
usually,  attended  with  the  high  state  of  delirium  no- 
ticed by  Dr.  Vance  on  the  14th  of  September. 

Finally,  the  series  of  acts  executed  by  Mr.  Whalley 
in  relation  to  his  marriage  is  not  compatible — we  repeat 
it — with  any  form  of  delirium  tremens,  whereas  the 
singular  occurrence  and  complete  oblivion,  of  such  acts, 
bear  all  the  characteristics  of  epileptic  insanity.  Facts 
not  disclosed  at  the  trial  may  yet  alter  these  views; 
but,  based  on  the  above  reasons,  and  the  testimony  of 
which  we  have  reproduced  the  main  points,  we  regard 
Whalley's  case  as  a  typical  one  of  alcoholic  epilepsy, 
his  insanity  not  differing  symptom atically  from  that  of 
other  kinds  of  epilepsy.  The  only  remark  we  should 
add,  in  conclusion,  and  in  reference  to  the  judicial  de- 
cision, is,  that  no  breach  of  promise  could  have  been 
committed  by  a  man  who  was  evidently  in  an  unfit 
mental  condition  to  contract  any  legal  obligation  at  the 
time  when  he  made  and  signed  the  promise  of  marriage. 

The  laws  and  religion  of  France  consider  the  marriage 
bonds  indissoluble,  because  the  civil  contract  of  mar- 
riage can  not  be  executed  without  the  mutual  consent 
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of  the  parties,  which  involves  their  sanity  and  free-will 
at  the  time.  Legrand  du  Saulle*  rejects  the  idea  of 
introducing  into  the  civil  codes  pathological  grounds 
for  judicial  separation  or  dissolution  of  marriage,  and 
deprecates  in  strong  terms  the  social  evils  that  would 
flow  out  therefrom.  For  "  want  of  French  observations 
of  such  a  striking  interest,"  Legrand  du  Saulle  cites  an 
example,  borrowed  from  the  "American  Journal  of 
Insanity,"  to  illustrate  the  dissolution  of  marriage  on 
account  of  epilepsy,  maniacal  furor,  and  murder.  This 
often-cited  observation,  at  first  quoted  from  the 
"American  Journal"  by  Falret,  in  his  standard  Memoir 
on  the  "Mental  State  of  Epileptics,"  has  been  copied 
therefrom  by  Legrand  du  Saulle  and  other  French  med- 
ico-legal writers,  but  without  noticing  that  the  case  has 
been  decided  by  the  French  Court  at  Mantes,  and  not 
in  America,  upon  the  most  judicious  and  convincing 
argument  of  M.  Amelot,  Royal  Procurator.  This  case 
establishes  an  important  precedent  which  has  thus 
passed  ignored.  On  this  account  we  here  present  its 
faithful  translation. 

"  Civil  Court  at  Mantes  (Seine  et  Oise),  Presided  by" 
M.  Castel. — Audience  of  the  28th  December,  1844. — ■ 
Marriage  contracted  by  an  epileptic. — Application 
for  its  nullity. — Murder  of  the  father-in-law  the  very 
day  of  the  wedding." 

"This  strange  trial,  perhaps  without  example  in  our 
judicial  records,  raised  the  most  perplexing  medico- 
legal question  of  ascertaining  the  mental  disposition  of 
a  man  subject  to  epilepsy,  during  the  hours  immedi- 
ately preceding  a  furious  fit,  and  whether  such  disposi- 
tion deprives  him  of  exercising  his  free-will." 


*  "  Etude  Medico-Legale  sur  les  Epileptiques."    Paris,  1877 ;  p.  217. 
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"The  following  are  the  circumstances  of  the  case:  Francois 
Levieil,  aged  twenty-eight,  a  shoemaker  at  Jusiers,  had  suffered 
for  several  years  from  epileptic  fits.  The  malady  commenced  from 
a  fall  on  the  ice.  The  attacks,  at  first  confined  to  slight  fugitive 
absences,  assumed  subsequently  a  most  serious  character,  degener- 
ating into  furious  mania.  During  the  years  1838-39-40  and  41, 
Levieil  served  in  the  5th  Light  Regiment,  in  which  he  pursued  his 
trade  of  shoemaker  as  private  out  of  the  ranks  of  the  company. 
He  then  had  frequent  epileptic  fits,  almost  always  preceded  by  a 
short  loss  of  consciousness,  during  which  he  would  either  take  the 
hammer,  the  knife,  or  any  other  tool  at  hand,  to  use  it  as  an  auger, 
or  would  again  use  this  latter  instead  of  a  hammer,  thus  becoming, 
by  such  awkwardness,  the  laughing-stock  of  his  comrades. 

When  discharged,  Levieil  returned  home  in  September,  1841, 
determined  to  marry  and  to  keep  on  with  his  trade.  He  became 
soon  affianced  to  the  daughter  of  Francois  Moron,  a  farmer  of 
Jusiers,  and  the  marriage  was  fixed  for  the  26th  of  the  following 
October.  On  the  24th  Levieil  was  seized  with  pains  in  the  head, 
which  seemed  to  him  a  forerunner-sign  of  an  attack.  He  called  on 
a  physician  at  Meulan,  who  had  treated  him  secretly  since  his 
return,  and  asked  that  he  might  be  bled — an  operation  from  which 
he  had  always  derived  relief;  but  the  physician  refused  to  do  it, 
remarking  that  he  should  not  abuse  this  remedy. 

On  the  morning  of  the  26th,  a  few  hours  before  the  ceremony, 
Levieil,  suffering  from  ever-increasing  pain,  was  bled  by  another 
physician  at  Jusiers,  but  this  late  operation  afforded  slight  relief 
to  his  persistent  headache. 

However,  the  civil  as  well  as  religious  ceremonies  took  place. 
Levieil  behaved  himself  properly ;  he  seemed  calm  and  composed, 
but  deeply  taciturn ;  he  uttered  no  word  beyond  the  inevitable 
yes.  Did  such  a  calm  and  concentration  and  silence  indicate  in 
him  the  state  of  a  man  who  thinks  and  reflects  profoundly  on  the 
importance  of  the  engagemens  he  is  about  to  contract  ?  or,  did  they 
not  rather  evince  the  dreadful  symptoms  observed  by  science  in 
epileptics  during  the  moments  preceding  their  acts  of  fury  ?  Be 
this  as  it  may,  on  leaving  the  church,  Levieil  suffered  from  such  a 
violent  headache  that  using  his  own  expressions,  "it  seemed  as 
though  a  boiler  with  boiling  water  were  within  his  head."  He 
accompanied  the  wedding  party  to  the  house  of  his  father-in-law) 
located  opposite  his  own;  but  they  were  obliged  to  lay  him  in  bed, 
in  a  room  adjoining  that  in  which  the  nuptial  dinner  was  spread. 
Then  the  fit  of  furious  epilepsy  explodes,  suddenly  developed  after 
Vol.  XXXVII.— No.  II.— F. 
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much  uneasiness,  and  quickly  reaches  the  extreme  of  the  paroxysm. 
He  throws  down  the  persons  with  him,  and,  while  they  run  out  to 
get  ropes  to  bind  him,  he  rushes  out  of  the  house  in  his  shirt, 
takes  hold  of  a  shovel,  sees  a  woman,  pursues  her  and  knocks  her 
down  with  a  blow  on  the  head.  His  brother-in-law  interposes  to 
stop  him ;  but  he  and  those  who  accompany  him  are  in  turn  chased. 
Levieil  then  lies  on  the  ground  before  his  house-door,  grinding  the 
pebbles  with  his  teeth ;  after  a  while,  stands  up  and  goes  in  to  get 
a  shoemaker's  knife ;  he  burst  open  the  door  of  his  father-in-law, 
Moron,  and  rushes  in,  saying,  "I  must  kill  you  all."  The  first  per- 
son that  he  met  was  his  father-in-law,  who,  on  the  instant,  falls 
dead,  pierced  by  several  blows  with  the  knife. 

The  attack  which  had  these  terrible  consequences,  continued  for 
three  consecutive  days,  during  which  they  had  to  confine  this 
wTretched  man  in  a  sack.  On  the  29th,  Levieil  had  recovered  his 
senses,  and,  only  remembering  the  circumstances  of  his  marriage, 
he  had  altogether  forgotten  what  had  occurred  subsequently,  and 
believed  that  he  had  constantly  slept  since  that  time.  He  was  a 
few  days  afterwards  transferred  to  the  Maison  de  Sante  at  Clermont, 
where  he  still  remains,  and  whence  he  will  probably  never  come 
out,  for  his  malady  is  incurable,  and,  although  the  fits  are  rare, 
they  are  of  such  an  extreme,  sudden  violence,  that  his  confinement 
will  be  always  necessary  to  public  safety." 

"  Under  these  circumstances,  the  guardian  of  Levieil, 
who  had  been  interdicted,  applied  to  the  Court  for  a 
declaration  of  the  nullity  of  the  marriage,  on  the 
ground  that,  at  the  time  of  its  execution,  Levieil  was 
already  under  the  influence  of  his  disease,  and,  therefore, 
incapable  of  giving  a  free  consent. 

M.  Legaux,  of  Mantes,  the  advocate,  urged  strongly 
the  application  ;  he  tried  to  show  that  Levieil's  insanity 
existed  already  during  the  hours  preceding  the  marriage, 
sustaining  his  assertion  by  the  opinion  of  Dr.  Bonneau, 
charged  the  day  after  the  events,  to  visit  Levieil  to 
inquire  into  his  mental  condition. 

Mr.  Escaude,  counsel  for  Mme.  Levieil,  chiefly  inter- 
ested in  the  success  of  the  application,  spoke  on  the 
same  strain,  appealing  to  the  Court's  equity. 
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M.  Amelot,  Koyal  Procurator,  calls  the  attention  of 
the  Court  to  the  singular  and  anomalous  position  of  this 
married  couple  separated  for  ever  after  a  dreadful  event, 
without  having  ever  cohabited,  and  who,  should  the 
marriage  be  mantained,  will  remain  no  less  bound  to 
each  other  by  the  inflexible  law.  He  recalls  the  whole 
circumstances  of  the  affair,  laying  particular  stress  on 
those  which  seem  to  indicate  that  on  the  very  morning 
of  the  marriage-day,  Levieil  was  in  a  bodily  and  mental 
condition  that  rendered  him  unfit  to  give  a  free  consent. 
Levieil,  he  said,  behaved  himself  decently  at  the  munici- 
pal office,  and  the  church ;  he  answered  to  the  sacramen- 
tal questions,  but,  was  he  not  at  that  moment  under  the 
thraldom  of  that  terrible  malady  which  was  to  manifest 
itself,  on  coming  out  of  the  church,  by  the  furor  and 
homicide  ?  Was  not  the  profound  taciturnity,  remarked 
by  the  witnesses  to  the  marriage,  the  very  sign  of  a 
reason  already  overwhelmed  and  half  paralyzed  by 
that  violent  headache,  which  Levieil,  in  his  recollec- 
tions, compared  afterwards  to  boiling  water  in  a  boiler? 
The  little  intelligence  and  will  that  were  then  spared 
sufficed  him,  undoubtedly,  to  walk  freely  and,  in  case 
of  need,  to  utter  some  monosyllables;  but,  did  this 
intelligence,  did  this  will,  undermined  by  a  volcano 
ready  to  explode,  allow  him  to  understand  in  all  its 
gravity,  the  importance  of  the  act  he  was  accomplishing  ? 

On  this  point  the  magistrate's  conviction  could  only 
be  formed  upon  consulting  science  and  the  experience  of 
men  who  have  thoroughly  studied  this  kind  of  maladies, 
and  who  assert,  that  in  certain  ejnleptics  the  acts  of 
fury  are  ordinarily  preceded  by  a  period  of  calm  and 
taciturnity  more  or  less  prolonged,  throughout  which  a 
progressive  process  of  intellectual  derangement,  ulti- 
mately leading  to  furious  dementia,  takes  place.  We 
do  not  pretend  to  demonstrate  by  rigorous  proofs  the 
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mental  situation  of  Levieil  at  the  moment  of  the  cere- 
mony of  his  marriage.  Proof  of  insanity,  when  such  in- 
sanity is  not  yet  betrayed  by  words  or  acts,  but  by  calm 
and  silence  foreboding  the  storm,  can  only  be  furnished 
by  God.  We  rest  only  on  presumptions,  but  they  are 
grave ;  they  are  based  on  the  study  and  observation  of 
analogous  facts  by  experts,  and  they  suffice,  if  not  to  lead 
us  to  a  certitude — at  least,  to  create  a  doubt.  Therefore, 
the  doubt,  on  a  question  intended  to  decide  if  the 
union  stamped  with  such  an  appalling  episode  has  been 
freely  contracted,  ought  not  to  be  interpreted  in  an  un- 
favorable sense  to  the  wishes  of  the  two  families  who 
jointly  pray  for  its  nullity. 

The  Court,  agreeing  with  these  conclusions,  decided 
for  the  nullity  of  the  marriage."* 

Far  be  from  us  any  disposition  to  open  the  doors 
to  legal  precedents  that  might  loose  the  indissolubility 
of  the  matrimonial  bonds,  but  it  is  as  clear  an  act  of 
justice  as  any  can  be,  and  as  incapable  of  being  affected 
by  any  fundamental  moral  principle,  that  the  Court  at 
Mantes  could  not  have  arrived  at  any  other  decision 
than  to  pronounce  null  and  void  the  marriage  of 
Levied.  To  the  common  judgment  of  mankind  the* 
equity  and  justice  of  this  decision  are  self-evident, 
while  the  course  pursued  thirty-six  years  ago  by  the 
French  Royal  Attorney  and  Judge,  evinces  a  correct 
humane  appreciation  of  the  singular  ways  in  which  the 
mind  may  become  disordered,  and  insanity  exist  with- 
out apparent  signs  that  are  worth  the  attentive  consider- 
ation of  most  public  prosecutors  and  justices  of  our  day. 

An  unpublished  case,  somewhat  analogous  to  the 
preceding,  has  been  lately  communicated  by  the  eminent 


*  "  Gazette  des  Tribunaux."    N.,  5523,  Jan'y  7,  1847,  p.  226, 
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Dr.  Delasiauve  to  Dr.  Hack  Tuke,  who  has  "brought  it 
to  our  notice,  and  kindly  allowed  us  to  quote  it  here: 

In  1869  a  bride  and  bridegroom  had  just  met  at  the  Mayor's 
office,  when  the  municipal  officer  became  informed,  through  an 
anonymous  letter  that  the  future  husband  was  an  epileptic.  There- 
upon, an  explanation  took  place,  accompanied  by  surprise  at  the 
disclosure,  and  reproaches  of  ill-will.  The  marriage  was,  however, 
accomplished  at  the  Mayor's  office  and  the  church.  But,  in  the 
midst  of  the  wedding-ball,  the  husband,  being  seized  with  a  fit, 
had  to  be  removed  into  a  room,  and  on  his  return  to  the  party,  in 
a  quarter  of  an  hour,  fell  again  with  a  second  fit.  Dr.  Delasiauve 
was  consulted  the  day  after.  In  consequence  of  the  impossibility 
of  annulling  the  marriage  by  the  French  laws,  no  other  course  was 
left  but  to  postpone  cohabitation,  and  to  prescribe  a  treatment.  The 
bride's  family  were  acquainted  with  the  Imperial  Minister  of  Justice, 
and,  on  Dr.  Delasiauve's  advice,  he  was  informed  of  all  the  circum- 
stances of  the  case.  Unfortunately  they  were  not  heeded.  The 
married  couple  went  to  live  together,  at  the  end  of  three  weeks, 
and  they  kept  on  living  by  themselves,  supported  by  their  respec- 
tive families.  The  fits  increased  in  frequency,  until  the  unfor- 
tunate husband  died,  three  years  after  his  marriage,  leaving  three 
children. 

The  common  laws  in  the  American  States  do  not  offer 
great  impediments  in  the  way  of  married  persons  seek- 
ing to  be  divorced.  We  know,  however,  only  of  one 
instance  (in  Xew  York)  in  which,  eight  months  after 
marriage,  the  divorce  was  obtained  on  the  grounds  of 
ill-treatment  during  the  furious  fits  of  epilepsy,  and 
desertion  by  the  husband. 

We  remarked  in  the  beginning  that  venery  has,  since 
the  earliest  times,  been  considered  a  remedy  for  certain 
kinds  of  epilepsy,  wmerefore  marriage  has  been  advised 
with  that  object.  We  have  discussed  this  subject  at 
length  in  our  Clinical  Researches  on  Epilepsy,  and  need 
not  repeat  here  what  we  have  there  stated.  Assuredly, 
*'it  is  manifest,"  as  Sieveking  very  properly  notes,  "that 
the  difficulty  of  meeting  w7ith  instances  which  establish 
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the  point,  sufficiently  demonstrates  the  truth  of  the 
general  law  that  marriage  is  not  curative  in  epilepsy."* 
Dr.  Collineau  has  lately  advocated  the  marriage  of  epi- 
leptics, with  theoretical  arguments  which  seem  very 
plausible,  but  are  nullified  by  its  lamentable  results. 
Delasiauve,f  with  unsurpassed  competency,  has  con. 
demned  this  attempt  to  revive  such  false  doctrine,  for, 
as  he  observes,  "it  may  be  said,  from  a  therapeutical 
standpoint,  that  the  remedy  is  worse  than  the- evil,  as 
evinced  by  experience." 

In  proof  of  this  we  could  cite,  among  others,  the  very 
eloquent  and  sad  instance  of  a  young  man,  of  strong 
physical  constitution,  subject  to  nocturnal  epilepsy,  and 
who  was  prescribed,  by  a  physician,  to  marry  as  the 
best  remedy  for  his  attacks.  He  followed  the 
advice,  concealing  his  malady  from  his  unfortunate 
bride.  But  the  fits,  instead  of  abating,  increased 
in  frequency  and  intensity,  until  he  suddenly 
died  one  night,  four  months  after  marriage,  in 
a  most  violent  paroxysm,  immediately  after  coitus. 
His  young  wife  remained  pregnant,  and  gave  birth  to  a 
child,  who  died  at  the  age  of  five  months,  from  hydro- 
cephalus and  convulsions. 

A  patient  of  the  late  Dr.  Charles  Budd  of  New 
York,  having  married,  died  upon  a  series  of  fits,  after 
the  first  intercourse.  She  had  also  expected  to  be  cured 
by  marriage  of  her  epileptic  malady,  notwithstanding 
the  contrary  opinion  of  Dr.  Budd.  This  case  recalls 
that  reported  by  Felix  Plater, J  in  which  a  young  wo- 
man died,  on  the  very  first  night  of  her  marriage,  of 
violent  convulsions,  induced,  however,  it  is  stated,  by 
anger  at  the  refusal  of  her  brothers  to  consent  to  her 

*  "On  Epilepsy,"  London,  1858,  p.  113, 

f  "  Journal  d'  Hygiene,"  Paris,  1879.    Vol.  iv,  pp.  325  and  339. 
J'Telicis  Platerii  Observationum,  etc.,"  Basilea,  1641,    Lib.  i,  p.  37. 
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wishes  in  regard  to  property  matters.  The  widower 
claimed  the  dower,  which  was  at  first  denied  by  the 
brothers-in-law,  who  finally  paid  him  one  thousand 
florins. 

Intimately  connected  with  the  question  of  marriage, 
is  that  of  the  hereditariness  of  epilepsy,  on  which  there 
is  quite  a  difference  of  opinion  among  standard  authors. 
Even  some  of  those  who  recognize  the  powerful  influ- 
ence of  an  inherited  constitutional  tendency  on  the 
development  of  the  neuroses  and  insanity,  and  Morel 
among  them,  do  not  admit  the  transmission  of  epilepsy 
from  parent  to  offspring,  while  others  reduce  it  to  a 
very  slight  or  insignificant  proportion.  Among  the 
former,  Lasegue  further  asserts  that,  u  epilepsy  (la 
(jrande  epilepsie)  being  not  a  disease,  but  an  infirmity, 
is  acquired  only  in  two  possible  ways:  by  traumatisms 
effecting  permauent  lesions,  or  by  spontaneous  de- 
formity."* Without  entering  into  the  objections  to 
these  views,  we  shall  merely  point  out  the  cardinal  fact, 
disregarded  by  Lasegue,  of  the  hereditary  transmission 
through  which  structural  peculiarities  and  infirmities 
(not  in  the  broad  sense  of  the  term,  but  as  here  applied 
to  the  imperfect  development  of  the  cranial  bones)  are 
commonly  acquired,  and  which  upsets  such  restricted 
aetiology  of  epilepsy,  rendering  at  the  same  time  more 
inevitable  its  hereditary  spread. 

It  will  be  of  no  practical  importance  to  discuss  the 
conjectured  reasons  for  the  negative  results  obtained  by 
Tissot,  Maisonneuve,  Gintrac,  Leudet,  Morel,  Delasi- 
auve,  and  those  who  reject  the  hereditary  transmission 
of  epilepsy,  sustained  by  Portal,  Boucher  and  Cazau- 
vieilh,  Beau,  Moreau,  Trousseau,  Foville,  Voisin,  and 
many  others  who  have  accumulated  evidence  so  pond- 
erous as  to  make  the  denied  fact  wholly  irrefragable. 


*  "  De  l'Epilepsie  par  Malformation  du  Crane,"  p.  12.  Rep.  from  "  Annales 
Med.  Psych     5e  S.  Tome  xviii,  Paris  1877. 
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Knowing  how  subject  to  uncertainties  are  the  in- 
quiries into  the  hereditary  transmission  of  diseases, 
when  studied  from  offspring  to  parents,  we  have  pro- 
ceeded in  an  opposite  manner,  and,  starting  from  the 
epileptic  parent,  we  have  endeavored  by  researches, 
continued  for  more  than  ten  years,  to  ascertain  the  real 
state  of  health  of  the  offspring,  excluding  from  our  cal- 
culation every  case  in  which  we  have  not  been  able  to 
verify  the  facts  asserted.  We  are  also  aware  that  the 
same  plan  has  been  pursued  by  Foville,*  Voisin,f 
Martin,  and  others,  but  on  a  smaller  scale,  though  ar- 
riving at  results  agreeing  with  those  presently  exposed. 

A  series  of  136  married  epileptics — 62  males  and  74 
females — begot  533  children,  of  whom: 


Males.     Females.  Total. 


Died  in  infancy  of  convulsions,  

89 

106 

195 

Died  very  young  from  other  diseases, . 

16 

11 

27 

Still-born,   

9 

13 

22 

42 

36 

78 

11 

7 

18 

Insane,  

5 

6 

11 

Paralytics,  

22 

17 

39 

Hvsterical,   

0 

45 

45 

Choreic,  

2 

4 

6 

5 

2 

7 

Healthv,  

63 

42 

105 

Total,  ,  

264 

289 

553 

Taking  into  account  that  in  one  instance  both  father 
and  mother  were  epileptics,  we  may  represent  in  134 
families  (136  individuals)  the  hereditary  relationship: 

From  the  paternal  side  in  61  cases. 
From  the  maternal  side  in  73  cases. 
From  both  parents  in  1  case. 


*  "  Annales  Medico  Psychol  ogiques/'  Tome  ii,  4e  s.,  1878  p.  120. 
f  Ibid,  Tome  xii,  p.  120. 
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The  73  females  begat  298  children — 116  males  and 
182  females;  among  the  former  47  died  of  convulsions 
in  infancy,  and  28  were  epileptics;  whereas  among  the 
remaining  255  descendants  from  epileptic  fathers,  there 
were  of  the  female  sex,  21  epileptic,  and  42  who  died 
of  convulsions  in  early  infancy.  This  evidently  shows 
that  the  transmission  of  epilepsy  does  not  exclusively 
occur  from  the  mother  to  the  daughter,  or  from  the 
father  to  the  son,  as  supposed  by  some  writers;  but  the 
epileptic  mothers  transmitted  their  malady  to  a  greater 
number  of  offspring  than  the  fathers,  for  the  former 
begot  57  of  the  epileptic  children,  107  who  died  of  con- 
vulsions, and  only  38  healthy. 

Hereditary  predisposition  existed  already  among  87 
of  the  parents — 40  males  and  47  females,  in  the  follow- 
ing relationship : 


Males. 

Females. 

Total. 

Had  epileptic  father,  

3 

5 

8 

a  a 

6 

4 

10 

a  a 

3 

2 

5 

a  a 

brothers,  

1 

3 

4 

it  a 

3 

8 

((  u 

4 

3 

V 

Had  insane  father,  

3 

6 

9 

it  a 

mother,  

6 

8 

14 

it  a 

4 

5 

9 

ti  a 

0 

2 

2 

it  it 

3 

2 

5 

a  tt 

2 

4 

6 

Total,  

40 

47 

87 

Epilepsy  existed  in  the  three  generations  in  19  of 
the  male  and  in  27  of  the  female  patients.  Insanity  in 
the  grandparents  re-appeared  in  the  grandchildren  in 
the  families  of  two  males  and  three  females.  Some, 
if  not  all  the  children  begot  by  parents  tainted  with 
hereditary  predisposition,  exhibited  unmistakable  evi- 
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dences  of  it.  Every  case  of  insanity,  except  two  among 
the  females,  issued  from  this  class  of  tainted  parents, 
who  begot  321  children,  affected  as  follows: 

Males.     Females.  Total. 


Epileptic,   28  34  62 

Insane,   5  4  9 

Idiotic,   7  5  12 

Paralytic,   9  12  21 

Died  of  convulsions  in  infancy,    56  73  129 

Died  of  other  diseases  in  infancy,. ...  3  16  19 

Died  of  hydrocephalus,   ,  6  8  14 

Still-born,   5  7  12 

Healthy,    20  23  43 


Total,   139         182  321 


Of  the  above  43  healthy  children,  representing  13.39 
per  cent  of  the  total  in  this  series,  38  have  already 
passed  the  age  of  15,  the  eldest  being  27  years.  One 
of  the  males,  aged  17,  displays  great  musical  talent. 
The  ft 2  children  who  had  epilepsy,  with  the  129  who 
died  in  convulsions,  make  a  total  of  191,  amounting  to 
37.69  per  cent  of  cases  in  the  above  table,  in  which  the 
convulsive  neurosis  has  been  directly  transmitted  from 
parent  to  offspring. 

Father  and  mother  epileptic  begot  five  children — 
two  died  of  convulsion  in  early  infancy;  one  of  hydro- 
cephalus; and  of  the  remaining  two  girls,  one  seven 
years  old  is  an  epilej)tic  imbecile,  but  her  sister  has  a 
bright  intelligence,  although  of  a  very  feeble  physical 
constitution. 

One  of  the  females  became  epileptic  immediately 
after  her  first  confinement.  She  displayed  the  most 
violent  homicidal  impulses.  Her  two  first  children 
died  in  infancy  of  convulsions,  and  the  third,  born  at 
the  hospital,  was  transferred  to  the  Infants'  Hospital. 
Her  father,  an  epileptic  and  inveterate  drunkard,  mur- 
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clered  his  wife  and  two  children  during  one  of  his  fits, 
for  which  crime  he  was  condemned  to  life  imprisonment 
in  Ohio. 

The  largest  proportion  of  healthy  children — 62 — 
issued  from  the  49  parents  who  did  not  exhibit  any 
constitutional  neurotic  predisposition.  They  also  begot 
16  children  with  epilepsy,  and  66,  who  died  very  young 
of  convulsions,  making  82,  or  35.34  per  cent  out  of  their 
whole  232  descendants.  The  healthy  offspring  from 
these  parents  amounts  to  26.81  per  cent,  and  of  them  45 
have  already  passed  the  age  of  adolescence.  In  23  of 
these  49  parents,  epilepsy  was  developed  from  one  to 
five  years  after  marriage,  and  they  subsequently  begot 
7  children  epileptic,  11  who  died  in  infancy  of  convul- 
sions, 1  idiotic,  4  paralytic,  and  37  healthy.  Let  us 
add  that  only  7  parents — 6  males  and  1  female — begot 
18  children  all  healthy,  whose  ages  are  now  from  13  to 
20  years. 

Epileptics  with  a  neurotic  predisposition  have  been 
comparatively  less  prolific  than  those  without  it,  as 
shown  by  the  subjoined  table,  with  the  children  dis- 
tributed according  to  the  number  by  each  of  the  parents. 


Parents  without  inherited  pre- 
disposition. 


No.  of 

No.  of 

Total 

Parents. 

Children. 

4 

1 

4 

5 

2 

10 

8 

3 

24 

6 

4 

24 

6 

5 

30 

9 

6 

54 

9 

7 

63 

1 

9 

9 

1 

14 

14 

Parents  with  inherited  predispo- 


sition. 

No.  of 

No.  of 

Total. 

Parents. 

Children. 

11 

1 

11 

7 

2 

14 

25 

3 

75 

21 

4 

84 

10 

5 

50 

6 

6 

36 

5 

7 

35 

2 

8 

16 

49 


232 


87 


321 
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The  etiology  of  the  49  parents  without  inherited 
predisposition  was : 

Males.    Females.  Total. 


Intemperance,   7  4  11 

Injury  to  the  head,   3  14 

Mental  excitement,   2  3  5 

Fright,   1  3  4 

Dentition,   2  3  5 

Insolation,  t  .   1  0  1 

Fatigue  and  abuse  of  tobacco,   1  0  1 

Malaria,  ,   1  2  3 

Establishment  of  menstruation,   0  4  4 

Unknown,   4  7  11 


Total,   22         27  49 


Of  these  49  patients,  38  had  fits  of  petit  mat  and 
grand  mal,  7  were  subject  to  nocturnal  epilepsy,  and  in 
32,  the  disease  was  attended  with  obvious  mental 
manifestations  of  an  insane  nature. 

For  the  sake  of  comparison  and  as  a  complement  to 
these  inquiries,  we  shall  briefily  refer  to  parallel  results 
we  have  collected,  in  respect  to  insanity. 

A  series  of  122  married  persons — 57  males  and  65 
females — who  have  been  insane,  have  generated  448 
descendants — 202  males  and  246  females.  As  in  five 
instances,  insanity  had  existed  in  both  parents.  The 
total  families  represented  by  said  persons,  only  amounts 
to  117. 

Looking  into  the  history  of  the  122  parents,  we  find: 
38 — 13  males  and  25  females — in  whom  insanity  had 
been  already  developed  prior  to  their  marriage;  84 — 
44  males  and  40  females — in  whom  the  invasion  of  in- 
sanity occurred  after  their  marriage,  and  before  the 
birth  of  the  descendants  here  considered. 

Hereditary  predisposition  to  insanity  was  manifest  in 
68  cases — 28  males  and  40  females. 
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Insanity  acknowledged  no  constitutional  origin  in 
54  cases — 25  males  and  29  females. 

Among  the  38  who  had  been  insane  before  their 
marriage,  there  were:  26 — 9  males  and  17  females — 
tainted  with  hereditary  predisposition. 

Among  the  54  whose  insanity  was  accidental,  there 
were:  21 — 8  males  and  13  females — who  had  been 
insane  before  marrying;  and  33 — 17  males  and  16 
females — who  had  become  insane  after. 

The  ^etiological  causes  of  the  above  54  cases  of  acci- 
dental origin  were : 


Males.    Females.  Total. 


  5 

7 

12 

  3 

0 

3 

  1 

6 

7 

3 

8 

0 

1 

3 

4 

1 

2 

0 

1 

7 

8 

  0 

1 

1 

  6 

1 

7 

Total,  ,  

  25 

29 

54 

The  aggregate  number  of  descendants  from  the  117 
families  has  been,  as  already  stated,  448,  thus  proceeding : 

From  the  stock  of  54  parents  without  constitutional 
taint — 229  children — 102  males  and  127  females. 

From  the  68  parents  with  hereditary  taint — 219 
children — 93  males  and  126  females. 

The  families  springing  out  of  each  of  these  two 
groups,  were  respectively  composed  of  the  following 
number  of  children,  distributed  according  to  the  num- 
ber procreated  by  each  of  the  parents : 
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Total. 

3 


From  54  parents  without  hered- 
itary predisposition. 

No.  of       No.  of 
Parents.  Children. 

3  1 

9               2  18 

12               3  36 

7              4  28 

9               5  45 

5               6  30 

V              V  49 

2             10  20 


54 


229 


Total. 


From  68  parents  with  hereditary- 
predisposition. 

No.  of       No.  of 
Parents.  Children. 

8  1 

10  2 

14  3 

12  4 

8  5 


68 


20 
42 
48 
40 
18 
35 
8 

219 


In  the  epileptic  and  insane  families  the  fathers  have 
been  less  frequently  affected  than  the  mothers,  who 
also  have  had  a  much  larger  number — no  fewer  than 
60.26  per  cent — of  unsound  daughters  than  of  sons. 
Deducting  the  five  families  in  which  both  father  and 
mother  have  been  insane,  there  remain  52  males  and  60 
females,  of  whom  the  former  begot  210  children — 102 
males  and  108  females;  and  the  latter,  229 — 91  males 
and  138  females.  In  addition,  there  have  been  27 
males  and  14  females,  or  41  sound  descendants  issued 
from  insane  fathers,  while  the  proportion  among  the 
progeny  of  229  children  of  insane  mothers  is  much 
lower,  amounting  only  to  31 — 21  males  and  10  females. 
Parents  with  a  hereditary  predisposition,  as  set  forth  in 
the  above  table,  have  not  procreated  as  much  as  those 
who  accidentally  became  insane,  the  fact  appearing 
more  strikingly  with  the  insane  than  with  the  epileptic 
families. 

We  shall  also  incidentally  remark,  that  six  epilep- 
tics— four  males  and  two  females — besides  three  males 
and  six  females,  among  the  insane,  have  been  sterile. 
Having  in  view  to  ascertain  to  what  degree  epilepsy 
and  insanity  propagate  their  kind  from  parent  to 
offspring,  we  have  excluded  these  cases  from  our  table. 
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The  condition  of  the  448  descendants  from  insane 
parents  has  been  as  follows : 

From  54  parents  From  68  parents 
without  hereditary  with  hereditary 
predisposition.  predisposition. 

Males.  Females.  Total.       Males.  Females.  Total. 


Died  in  infancy  of  convulsions,  38 

42 

80 

25 

40 

65 

Died  from  other  diseases,  . 

...  6 

8 

14 

7 

6 

13 

3 

5 

8 

7 

4 

11 

9 

15 

24 

4 

6 

10 

2 

7 

9 

3 

A 
t: 

*1 
i 

.   .  '7 

13 

20 

10 

15 

25 

...  6 

4 

10 

6 

5 

11 

,  ,  .  0 

1 

7 

0 

9 

9 

,  .  5 

3 

8 

4 

6 

10 

,  2 

0 

2 

0 

0 

0 

,  .  .  1 

3 

4 

2 

4 

6 

2 

4 

6 

3 

2 

5 

1 

0 

1 

0 

0 

0 

.    ,  0 

2 

2 

0 

0 

0 

.    ,  22 

12 

34 

28 

19 

47 

Total,  

104 

125 

229 

98 

121 

219 

The  hereditary  relationship  of  the  68  parents  with  a 
predisposition  to  insanity,  existed  in  the  following 
manner : 


Males. 

Females. 

Total. 

Had  insane 

.   .  3 

5 

8 

a  a 

6 

8 

14 

a  a 

5 

4 

9 

a  a 

0 

2  • 

2 

a  tt 

.    .  1 

4 

5 

tt  ii 

0 

3 

3 

1 

3 

tt  a 

4 

5 

9 

a  a 

4 

7 

tt  a 

2 

3 

a  a 

2 

1 

3  . 

a  tt 

.   .  1 

1 

2 

Total, 


28 


40 
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In  ten  cases,  four  males  and  six  females,  insanity  has 
existed  for  three  consecutive  generations,  directly  trans- 
mitted from  parent  to  offspring,  and  in  seven  of  these 
cases  the  transmission  has  been  from  the  mothers  to 
the  daughters.  Insanity  has  been  exclusively  exhib- 
ited by  the  female  members  of  the  family,  for  more 
than  four  successive  generations,  in  the  case  of  one  of 
the  females ;  several  males  in  the  family  are,  however, 
subject  to  neuralgias,  or  are  tuberculous,  and  one  of  her 
brothers,  aged  thirty-seven,  has  unmistakable  symptoms 
of  locomotor  ataxy. 

In  nine  cases,  six  males  and  three  females,  epilepsy  in 
the  grandparents  has  been  transformed  into  insanity 
in  the  second  generation,  to  return  again  in  the  descend- 
ants of  the  third.  In  two  males  and  three  females,  the 
spasmodic  neurosis  has  descended  from  their  respective 
grandmothers;  and  in  the  four  remaining  males,  from 
the  paternal  grandfathers. 

In  one  male,  suicidal  insanity  has  run  through  his 
maternal  ancestors,  equally  affecting  males  and  females. 
The  patient's  mother^  after  several  unsuccessful  attempts 
to  kill  herself,  finally  accomplished  it  by  drowning. 
Two  of  her  brothers,  and  her  father,  had  also  commit- 
ted suicide.  The  patient  is  an  only  son,  and  was  at 
the  age  of  twenty-eight,  in  1872,  suddenly  seized  with 
violent  mania  and  obstinate  suicidal  proclivities,  which 
repeat  at  every  attack  of  recurrent  mania,  that  has  ever 
since  come  on  every  year. 

One  of  the  females,  who  had  been  insane  before  her 
marriage,  at  the  establishment  of  menstruation,  has  had 
ten  children — three  males  and  seven  females.  Two  of 
the  former  and  five  of  the  latter  are  idiotic,  with  very 
asymmetric  heads,  and  one  of  the  remaining  daughters 
is  weak-minded.  She  has  been  married,  but  has  been 
barren.    Her  sister,  a  strong-looking,  intelligent  woman, 
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is  also  married,  and  mother  of  four  children,  one  of 
whom,  a  boy  six  years  old,  is  epileptic  and  has  congen- 
ital strabismus,  with  an  obvious  cranial  asymmetry. 
This  lady  denies  any  hereditary  predisposition  to  in- 
sanity in  her  family,  although  the  highly  neurotic  tem- 
perament and  eccentricities  observed  in  several  of  her 
maternal  uncles,  with  the  degenerate  condition  of  her 
brothers  and  sisters,  as  well  as  her  son's  affection, 
strongly  betray  it. 

The  foregoing  analysis  evinces  again  that  the  rate  of 
mortality  of  the  offspring  of  insane  parents,  is  not  much 
under  that  to  which  the  progeny  of  epileptics  are 
doomed.  With  these  latter  the  death  rate  from  convul- 
sions in  infancy  has  been  35.26  per  cent  (195  out  of 
553  descendants),  whereas  it  amounts,  according  to  our 
records,  to  30.28  per  cent  among  the  insane.  In  this 
group,  ail  the  children  of  3  males  and  5  females  died  in 
early  infancy  of  cerebral  disease  and  convulsions.  The 
same  occurred  in  7  male  and  1  female  epileptics.  In 
each  case,  intemperance  had  either  been  the  original, 
or  the  aggravating  cause  of  the  affection,  except  in  one 
male  epileptic,  and  in  three  insane  females. 

Eleven  parents,  seven  males  and  four  females,  had  an 
aggregate  number  of  forty-one  children,  who  have,  all 
but  two,  passed  the  age  of  puberty,  without  signs  of 
mental  or  nervous  derangement.  Two  among  the  males 
spring  from  a  stock  tainted  with  insanity,  and  one  has 
a  sister  epileptic ;  what  fate  is  reserved  to  them  remains 
yet  very  uncertain,  as  both  are  respectively  thirty-six 
and  thirty-one  years  old.  In  every  one  of  these  eleven 
cases,  except  with  one  single  female,  insanity  had 
already  existed  prior  to,  but  without  recurrence  after, 
marriage.  In  this  female,  violent  mania  exploded  upon 
protracted  lactation,  about  ten  years  ago,  as  she  was 
aged  twenty-two,  and  nursing  her  first  child.  She  coin- 
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pletely  recovered,  and  has  continued  without  relapse, 
but  the  youngest  of  her  two  other  children  died  of 
hydrocephalus  and  convulsions,  when  scarcely  three 
months  old.  Her  two  surviving  children,  respectively 
ten  and  seven  years  old,  appear  thus  far  healthy.  The 
attack  of  insanity,  in  this  instance,  lasted  over  a  year ; 
and,  we  may  remark,  that  one  of  this  lady's  sisters 
is  subject  to  violent  periodical  neuralgia  of  the  head, 
and  her  mother,  who  had  been  epileptic  since  the  age 
of  puberty,  died  quite  demented  in  one  of  her  attacks. 

Before  noticing  the  hereditary  predisposition  occur- 
ring in  the  ancestors  of  the  448  descendants  here  ana- 
lyzed, we  may  state  that  they  can  be  divided,  in  regard 
to  their  ages,  into  two  distinct  groups,  viz : 

1st. — 337  individuals  from  the  age  of  five  to  twenty- 
two  years;  and,  2d,  112  from  twenty-two  to  forty -three 
years. 

Bearing  in  mind  that  inherited  insanity  rarely 
develops  itself  before  puberty,  we  may  exclude  from 
our  calculation  the  first  group,  to  confine  our  reckoning 
to  the  second  of  112  individuals,  among  whom,  34 — 
13  males  and  21  females — have  already  exhibited  the 
insane  malady  entailed  on  them  by  their  parents.  This 
proportion  amounts  to  30.33  per  cent  of  the  adult 
descendants.  Assuming,  as  it  is  legitimate  to  suppose, 
that  others  of  the  remaining  337  younger  descend- 
ants may  at  their  puberty  become  insane,  and  raise  the 
proportion,  we  may  regard  this  as  below  its  real  figure, 
though  nevertheless  not  widely  differing  from  that  pre- 
viously alluded  to,  of  34.9  per  cent,  lately  obtained  by 
Dr.  Savage  at  Bethlem,  on  studying  the  hereditary 
transmission  of  insanity,  as  traceable  by  the  patient's 
family  history. 

A  little  over  three-fourths  (26)  of  the  34  insane 
descendants  issued  from  parents  who  had  been  insane 
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prior  to  their  marriage,  and  24,  or  70.58  per  cent  of  the 
entire  number  of  insane  descendants,  have  been  pro- 
created by  parents  themselves  hereditarily  insane. 

Insanity  has  re-appeared  after  marriage  in  27 — 
10  males  and  17  females — of  the  38  parents  who  had 
been  insane  before.  They  begat :  11  children — 3  males 
and  8  females — insane;  5  children — 2  males  and  3 
females — idiotic ;  17  children — 5  males  and  12  females — 
epileptic;  3  children  hysterical;  2  children — 1  male 
and  1  female — choreic ;  4  children — 3  males  and  1 
female — paralytic;  4  children — 1  male  and  3  females — ■ 
with  neuralgia:  2  children  (females)  somnambule;  34 
children — 11  males  and  23  females — died  in  infancy  of 
convulsions;  2  were  still-born  ;  and,  only  19  adults — 12 
males  and  7  females — have  been  sound  out  of  103 
descendants  from  these  37  parents,  who,  providentially, 
seem  to  have  been  the  less  prolific  of  the  whole  series. 
The  same  remark  applies  to  the  five  families  in  which 
both  father  and  mother  were  insane,  for  in  the  aggre- 
gate they  only  begat  9  children,  of  whom  2  are  luna- 
tics, 1  paraplegic,  1  choreic,  1  deaf  and  dumb,  2  died  in 
infancy  of  convulsions,  and  the  remaining  two  are 
sound.  All.  the  surviving  offspring,  except  one  lunatic 
and  the  deaf  and  dumb,  are  females. 

Finally,  the  same  comparative  study  extended  to  the 
progeny  of  parents  affected  with  other  constitutional 
nervous  diseases,  shows  a  great  number  of  their 
children  dying  of  convulsions  in  early  infancy.  In 
cases  of  chronic  alcoholism,  as  we  have  already  noticed 
it  in  our  Clinical  Researches  on  Epilepsy,  the  con- 
genital nervous  affections — chiefly  epilepsy,  or  paral- 
ysis— of  the  surviving  offspring,  and  its  considerable 
extinction  by  convulsions  in  infancy,  pointed  out  by 
Lamereaux,  are  no  less  striking  facts,  all  of  much 
weight,  though  hitherto  overlooked,  in  the  study  of  the 
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direct  hereditary  transmission  of  the  neuroses  and 
insanity. 

Returning  to  the  136  married  epileptics  here  con- 
sidered, and  to  recapitulate,  we  have  found  : 

1st. — 68  whose  descendants  have  been  epileptic,  and 
either  idiotic,  insane,  paralytic,  hysterical,  or  healthy. 

2d. — 61  whose  descendants  have  been  either  insane, 
idiotic,  paralytic,  hysterical,  choreic,  or  healthy.  In 
addition,  several  other  children  in  these  first  and  second 
groups  have  died  during  infancy  of  convulsions. 

3d. — Finally,  as  just  noted,  7  parents  have  engendered 
children  who  have  all  arrived  at  the  age  of  adolescence 
or  puberty,  without  displaying  any  nervous  or  mental 
disorder.  Xo  infantile  mortality  has  existed  in  these 
families  forming  an  aggregate  of  18  descendants — 6 
males  and  12  females — two  of  the  former  issued  from 
the  only  epileptic  mother  who  belongs  to  this  series,  in 
which  every  descendant  appears  to  be  sound. 

If  we  estimate  the  whole  of  those  affected  with  the 
convulsive  neurosis,  out  of  the  553  children,  we  find  195 
who  died  of  convulsions  in  infancy,  and  78  epileptics, 
amounting  to  273,  or  49.72  per  cent  of  the  cases  in  which 
an  epileptic  parent  seems  to  have  obviously  entailed  his 
disease  without  any  change  of  type  on  the  offspring. 

Doutrebente,*  in  his  prize  essay,  "Genealogical 
Study  of  Hereditary  Insanity,"  says  "The  repro- 
duction of  similar  types  in  the  descendants  is  a  fact 
only  observable  with  suicidal  insanity,  but  not  with 
epilepsy,  or  any  other  kind  of  malady  of  the  nervous 
centres.  The  hereditary  morbid  germ  undergoing 
transformations,  or  progressive  changes  through  each 
successive  generation,  does  not  remain  stationary."' 
This  analysis  clearly  proves,  however,  that  epilepsy  is 
actually  transmitted  from  parent  to  offspring  without 


*  "  Annales  Medico-Psvchologiques,"  Tome  ii.,  4  s.,  1869,  p.  394. 
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change  of  type,  and,  as  it  results,  even  in  a  larger  pro- 
portion than  insanity,  which,  according  to  recent  esti- 
mates,* does  not  exceed,  reckoning  direct  and  collateral 
relations,  34.9  per  cent  (Bethlem).  To  the  consider- 
able number  of  those  who  die,  during  infancy,  of  con- 
vulsions is  due,  that  we  do  not  find,  among  adult 
epileptics,  the  evidences  of  the  remarkable  hereditary 
transmission  of  their  disease.  The  proportion  of  those 
with  it,  who  have  survived,  amounts  in  our  estimate  to 
14.10  per  cent,  which  is  not  far  removed  from  the  pro- 
portion (12  to  13  per  cent)  ordinarily  admitted  by 
French  and  English  authors. 

We  have  already  stated  that  these  results  agree  with 
those  obtained  by  some  French  alienists.  In  a  series  of 
32  epileptics  collected  by  Jules  Tardieu,f  from  observa- 
tions reported  by  Foville,  Voisin,  Bourneville,  and 
others,  the  direct  transmission  of  epilepsy  occurred  in 
23  cases — 8  males  and  15  females — begetting  72  chil- 
dren who  were  thus  affected;  33  with  convulsions, 
of  whom  21  died  in  infancy;  1  insane,  1  imbecile, 

1  eccentric,  1  very  nervous,  1  with  strabismus 
(who  herself  had  3  children,  of  whom  2  died  in  in- 
fancy of  convulsions,  and  the  third,  very  nervous,  is 
subject  to  sudden  fits  of  anger);  10  died  in  early  infancy, 

2  were  still-born,  and  11  are  apparently  healthy.  In 
the  remaining  nine  cases  the  parents  had  no  children ; 
but  their  ancestors  and  brothers,  or  collaterals,  were 
saturated  with  a  predisposition  to  epilepsy,  or  insanity. 
The  epileptic  father  of  one  female  observed  by  Bourne- 
ville, committed  suicide ;  the  mother  also  epileptic,  died 
at  the  Salpetriere  ;  her  brother  is  eccentric,  and  her 
sister  epileptic.  This  patient  had  seven  children:  the 
first  was  still-born ;  three  other  sons  and  one  daughter 


*  Bncknill  and  D.  Hack  Tuke,  "Psychological  Medicine,"  1879,  p.  57. 
\  "De  la  Transmission  Hereditaire  de  l'Epilepsie,"  These.    Paris,  1868. 
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died  of  convulsions  in  early  infancy.  Lastly,  the  father 
of  another  female  married  twice  ;  by  the  first  wife  he 
had  eight  children,  and  all  but  the  patient  died  of  con- 
vulsions. By  the  second  wife  he  ias  had  nine  children, 
eight  have  already  died  of  covulsions,  and  the  last, 
eighteen  months  old,  has  thus  far  shown  nothing- 
particular. 

The  father  or  mother  had  epilepsy  in  18  cases,  and 
in  one  of  them  both  parents  were  affected.  Epileptic 
collaterals  were  noticed  in  six  cases;  insanity,  or  other 
nervous  disease,  in  seven;  unknown,  one.  Epilepsy 
was  twelve  times  oftener  transmitted  from  the  father  to 
the  son,  or  from  the  mother  to  the  daughter,  than  from 
the  parent  of  one  sex  to  offspring  of  the  other ;  and  in 
no  instance  did  the  transmission  appear  from  the 
mother  to  the  son,  which  Tardieu  regards  as  a  curious 
coincidence. 

Martin,  from  statistics  that  had  been  collected  at  the 
Salpetriere,  in  1874,  and  from  those  published  by  the 
French  alienists  we  have  mentioned,  found  that  19  epi- 
leptics begot  78  children,  of  whom  55  died  in  infancy, 
the  majority  of  convulsions.  Of  the  23  surviving,  15 
only  were  healthy  at  the  time  of  the  inquiry,  and  they 
were  all  very  young.* 

We  may  briefly  add  that,  83  families,  observed  by 
Lanceraux,  in  which  one  or  more  members  suffered 
from  diseases  of  alcoholic  origin,  had  410  children;  of 
this  number  108  (more  than  one-fourth)  have  had  con- 
vulsions, and,  in  1874,  169  were  dead  and  241  living, 
but  83  (more  than  a  third  of  the  survivors)  were 
epileptic.-)- 

*  "  Annales  Medico-Psychologiques,"  1878,  and  "  Journ.  of  Mental  Science,"' 
July,  1880,  p.  313. 

f"  Gazette  des  HOpitaux,"  April,  1879,  p.  377. 
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Two  of  the  cases  here  considered  call  for  special 
notice,  which  we  will  give  in  conclusion,  leaving  the 
reader  to  draw  his  own  inference  from  them. 

The  first  is  that  of  a  young  male  epileptic  whose  family- 
was  tainted  with  a  neurotic  predisposition.  I  attended 
him  in  1866,  and  treatment  with  the  bromide  of  po- 
tassium rapidly  arrested  his  attacks.  He  then  decided 
to  many  a  first  cousin  to  whom  he  was  much  attached. 
The  father  strongly  opposed  the  marriage  on  account 
of  the  epilepsy  and  the  consanguineous  relation.  We 
were  consulted  on  the  subject,  and  condemned  the 
intentions  of  the  young  man,  who,  however,  carried 
them  out,  leaving  the  paternal  house.  He  has  not  only 
kept  free  from  attacks,  but  is  also  the  father  of  four 
healthy  children.  Another  singular  incident  in  this 
case  is,  that,  prior  to  the  marriage,  and  during  one  of 
the  intermissions  of  the  bromide  treatment,  the  oxide 
of  silver  was  prescribed  for  some  neuralgic  symp- 
toms, and,  without  our  knowing  it,  or  suspending  the 
bromide,  continued  uninterruptedly,  for  nearly  two 
years  after  he  left  New  York,  his  whole  body  undergo- 
ing thereby  a  dark  bluish  discoloration. 

The  other  case  is  that  of  one  of  the  females,  seized 
with  nocturnal  spasms  at  the  age  of  puberty,  who  con- 
tinued to  have  them  until  she  married,  when  they  ceased 
and  never  recurred.  This  woman,  however,  has  had 
four  children,  of  whom  the  first  died  of  meningitis 
and  convulsions;  the  third  is  paraplegic,  and,  of  the 
two  remaining  daughters,  one  became  epileptic  at  the 
age  of  thirteen,  on  the  establishment  of  menstrua- 
tion three  years  ago.  When  we  cited  this  example, 
ten  years  ago,  in  our  Clinical  Researches  on  Epilepsy, 
two  of  the  offspring  had  only  given  evidence  of  the 
inheritance  of  a  disease  which  seemed  in  abeyance  in 
the  mother.    Let  us  also  remark  that  no  hereditary 
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taint  of  any  kind  is  known  to  exist  on  the  father's 
side. 

Finally,  we  may  legitimately  conclude,  from  the 
facts  recorded  in  this  paper,  that  the  direct  hered- 
itary transmission  of  epilepsy  is  a  positive  fact; 
and,  that  a  serious  responsibility  rests  upon  any  phy- 
sician who  counsels  the  marriage  of  epileptics,  both  as 
regards  the  parties  themselves  and  the  future  of  the 
offspring. 


BIBLIOGRAPHICAL. 


REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1879-80. 
New  Hampshire: 

Report  of  the  New  Hampshire  Asylum  for  the  Insane:  1880.  Dr. 
J.  P.  Bancroft. 

There  were  in  the  Asylum,  at  date  of  last  report, 
268  patients.  Admitted  since,  111.  Total,  379.  Dis- 
charged recovered,  128.  Improved,  27.  Unimproved, 
22.  Died,  17.  Total,  94.  Remaining  under  treat- 
ment, 285. 

Dr.  Bancroft  notices  the  much  greater  ratio  of  women 
to  men  patients,  in  his  institution,  for  a  series  of  years. 
This  gives  rise  to  the  inquiry  whether  there  is  a  greater 
liability  to  insanity  in  the  one  than  in  the  other  sex. 
This  question  he  answers  by  a  comparison  of  the  ad- 
missions for  a  series  of  years,  and  concludes  that  very 
little  significance  can  be  given  to  the  fact.  Owing  to 
the  policy  adopted  by  the  State  of  allowing  the  counties 
to  take  care  of  their  pauper  insane,  the  call  for  accom- 
modations for  this  class  has  gradually  decreased,  until 
at  the  present  time  seventy-one  per  cent  are  "  self  sup- 
porting, or  dependent  on  friends  and  are  private 
patients."  It  is  true,  however,  that  "among  these  a 
large  proportion  are  people  of  slender  means  who 
would  inevitably  fall  into  the  other  class,  and  hence 
into  the  County  Asylums,  were  it  not  for  aid  from  the 
State  appropriation  for  the  indigent  insane,  and  still 
greater  aid  from  the  income  of  the  funds  left  for  this 
purpose  by  noble  men  and  women."  This  would  show 
that  in  New  Hampshire  the  tendency  was  to  go  back- 
wards to  the  old  system  of  taking  care  of  the  insane 
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poor  in  county  houses,  and  providing  only  for  the  well- 
to-do  in  State  institutions. 

As  regards  the  prospect  of  recovery  of  those  under 
treatment  during  the  year,  251  of  the  number  were 
apparently  " hopeless"  cases.  Although  the  number  of 
favorable  cases  is  apparently  so  small,  this  can  not,  as 
the  Doctor  says,  be  made  the  only  test  of  the  usefulness 
of  treatment  in  an  asylum.  The  standard  of  curability 
"makes  an  unjust  distinction  between  insanity  and 
other  diseases  having,  at  best,  no  higher  claim  to  sym- 
pathy and  material  aid." 

As  to  the  treatment,  the  point  to  be  emphasized  is 
this — that  practice  with  the  insane  should  start  from 
the  same  standpoint  with  all  other  practice,  and  that  each 
case  is  an  individual  study.  The  fact  that  the  patient 
has  been  judged  insane,  has  settled  nothing  further  than 
the  place  of  treatment.  The  Doctor's  remarks  upon  this 
subject,  in  the  statement  of  general  principles,  are  judi- 
cious and  correct.  The  financial  condition  of  the  insti- 
tution is  eminently  satisfactory. 

Massachusetts: 

Sixty-Second  Annual  Report  of  the  McLean  Asylum  for  the 
Insane:  1879.    Dr.  Edward  Cowles. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
154  patients.  Admitted  since,  76.  Total,  230.  Dis- 
charged recovered,  19.  Improved,  27.  Unimproved, 
20.  Died,  12.  Insufficient  trial,  1.  Total,  79.  Re- 
maining under  treatment,  151. 

Connecticut  : 

Fifty-Sixth  Report  of  the  Retreat  for  the  Insane:  1880.  Dr.. 
Henry  P.  Stearns. 

There  were  in  the  Asylum,  at  date  of  last  report,  134 
patients.     Admitted  since,  100.     Total,  234.  Dis- 
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charged  recovered,  33.  Improved,  16.  Unimproved, 
25.  Died,  17.  Total,  91.  Remaining  under  treat- 
ment, 143. 

The  number  of  admissions  has  been  unusually  large, 
owing  to  the  increased  accommodations  of  the  Asylum. 
The  Doctor  comments  upon  certain  phases  of  insanity, 
dwelling  particularly  upon  certain  cases  which  seem  to 
be  upon  the  border-land  between  sanity  and  insanity. 
He  gives,  in  some  detail,  the  peculiarities  of  such  cases 
and  the  difficulties  encountered  in  their  care.  He  ad- 
vocates, in  treatment,  as  much  personal  freedom  as  may 
be  compatible  with  the  safety  and  well-being  of  patients. 
As  a  means  of  amusement  he  has  employed  calisthenics 
which  have  been  so  long  used  by  Dr.  Kirkbride  with 
success.  In  institutions  where  the  great  majority  of 
the  patients  have  not  been  accustomed  to  manual  labor, 
and  where  the  amount  of  land  is  so  limited,  that  out- 
door occupation  can  not  be  supplied,  this  kind  of  exer- 
cise must  be  valuable.  » 

The  restlessness  and  complaining  of  patients  in  the 
Asylum,  is  very  properly  referred  to  the  character  of 
the  disease.  "It  does  not  come  from  asylum  life  or 
asylum  care,  or  lack  of  care;  it  would  be  the  same  if 
they  were  in  their  own  homes,  and  daily  and  hourly 
surrounded  by  their  dearest  friends  and  relatives." 

Xew  York: 

Report  of  the  Blooming  dale  Asylum:  1879.    Dr.  C.  H.  Nichols. 

There  were  in  the  Asylum,  at  date  of  last  report, 
188  patients.  Admitted  since,  77.  Total,  265.  Dis- 
charged recovered,  29.  Improved,  34.  Unimproved, 
11.  Died,  7.  Total,  81.  Remaining  under  treatment, 
184. 

Dr.  Nichols  treats  briefly  of  the  admissions,  discharges 
and  deaths.    Among  the  important  improvements  made 
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during  the  year,  is  the  completion  of  the  u  John  C. 
Green  Memorial  Building,"  which  has  been  also  fur- 
nished for  the  reception  of  patients. 

Thirteenth  Report  of  the  Hudson  River  State  Hospital:  1879. 
Dr.  J.  M.  Cleaveland. 

There  were  in  the  Hospital,  at  date  of  last  report, 
232  patients.  Admitted  since,  128.  Total,  360.  Dis- 
charged recovered,  22.  Improved,  18.  Unimproved, 
42.  Died,  24.  Total,  106.  Kemaining  under  treat- 
ment, 254. 

Owing  to  a  change  in  the  law,  making  the  fiscal  year 
of  the  charitable  institutions  of  the  State  terminate 
with  September  instead  of  November,  the  report  covers 
a  period  of  only  ten  months. 

First  Report  of  the  Binghamton  Asylum  for  the  Insane:  1879. 

This  comprises  the  report  of  the  Trustees,  of  the 
Medical  Superintendent,  and  of  the  architect  and  build- 
ing-superintendent. It  consists  of  a  record  of  the 
alterations  and  additions  proposed  and  in  progress,  for 
adapting  the  building  (formerly  the  State  Inebriate 
Asylum)  for  the  uses  of  the  chronic  insane. 

Pennsylvania.: 

Sixty-Third  Report  of  the  Asylum  for  the  Relief  of  Persons 
Deprived  of  the  Use  of  their  Reason :  1879.   Dr.  John  C.  Hall. 

There  were  in  the  Asylum,  at  date  of  last  report, 
82  patients.  Admitted  since,  45.  Total,  127.  Dis- 
charged recovered,  13.  Improved,  13.  Unimproved, 
5.  Died,  6.  Total,  37.  Remaining  under  treatment, 
90. 
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Thirty-First  Report  of the  Indiana  Hospital  for  the  Insane:  Dr. 
Joseph  G.  Rogers. 

There  were  in  the  Hospital,  at  elate  of  last  report, 
(314  patients.  Admitted  since,  615.  Total,  1,229.  Dis- 
charged recovered,  291.  Improved,  125.  Unimproved, 
111.  Not  insane,  5.  Died,  69.  Total,  601..  Remain- 
ing under  treatment,  629. 

This  report  forms  a  volume  of  590  pages ;  38  of 
which  are  occupied  by  the  report  of  the  Superintend- 
ent and  Trustees;  the  remaining  552  pages,  forms  a 
statistical  appendix,  which  seems  to  be  a  copy  of  the 
whole  of  the  books  of  the  Asylum  in  detail.  After  a 
long  inventory  of  the  property,  an  account  is  given  of 
the  articles  of  clothing  owned  by  each  patient  in  the 
house.  Following  the  name  of  the  patient  is  the  date 
of  admission,  then  a  list  of  every  article  brought  to  the 
Hospital,  and  another  list  of  the  articles  furnished 
during  residence  in  the  institution,  thus  :  "  James  T. 
Knight,  admitted  March  13,  1879,  1  coat,  1  vest,  1  pair 
pants,  2  white  shirts,  2  under-shirts,  2  pairs  drawers,  2 
collars,  2  pairs  wool  socks,  1  pair  suspenders,  1  pair 
boots;  furnished  by  Hospital,  April,  1879,  1  pair  slip- 
pers, $1.50.  Discharged,  April  25,  1879.  Clothing 
sent  with  patient."  Patients  are  all  classified  by  coun- 
ties, (92).  Two  hundred  and  sixty-eight  pages  are 
filled  with  this  "exhibit."  Following  this  are  two 
hundred  and  eighteen  pages  of  itemized  accounts,  in 
which  every  individual  voucher  is  reproduced.  Among 
the  sources  of  revenue  would  seem  to  be  the  sale  of 
flowers  and  plants  from  the  garden  and  greenhouse. 
These  individual  sales,  numbering  263,  are  all  tabu- 
lated, thus:  "April  1,  To  A.  Triesback,  Flowers,  by 
W.  J.  Elstrun;  5  cents."  The  detail  of  every  sale  is 
thus   given,  occupying   several   pages,  with  a  total 
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amount  during  the  year  of  $234.55.  These  are  samples 
of  the  whole  report. 

The  first  suggestion  which  occurs  to  one,  on  looking 
over  this  cumbrous  document,  is  whether  the  informa- 
tion is  worth  the  expense  of  printing,  to  say  nothing  of 
the  labor  of  making  it  up.  The  only  conceivable  profit 
of  such  a  useless  document  must  accrue  to  the  printer 
and  paper  dealers.  Curiously  enough,  we  are  not 
informed  of  the  cost  in  this  direction.  To  a  certain 
class  of  statisticians  this  may  be  a  god-send.  They  can 
find  the  number  of  counties  in  the  State,  the  actual 
names  of  each  lunatic  from  the  same,  what  clothes  he 
had  when  he  became  insane,  and  what  he  received  in 
his  lunacy,  and  by  summing  up  the  whole  can  find  the 
average  of  neck-ties,  hats,  paper  collars,  shawls,  dresses, 
bonnets,  stockings,  <fcc,  of  Indiana  lunatics. 

This  style  of  report  is  not  actually  new.  Dickens,  in 
his  Mudfog  papers,  in  the  report  of  the  proceedings  of 
the  Statistical  Section  of  the  "Mudfog  association  for 
the  advancement  of  everything,"  gives  a  public  docu- 
ment of  similar  value: 

"  Mr.  Slug  then  stated  some  curious  calculations  respecting  the 
dogs'-meat  barrows  of  London.  He  found  that  the  total  number 
of  small  carts  and  barrows  engaged  in  dispensing  provision  to  the 
cats  and  dogs  of  the  metropolis,  was  one  thousand  seven  hundred 
and  forty-three.  The  average  number  of  skewers  delivered  daily 
with  the  provender,  by  each  dogs'-meat  cart  or  barrow,  was 
thirty-six.  Now,  multiplying  the  number  of  skewers  so  delivered 
by  the  number  of  barrows,  a  total  of  sixty-two  thousand  seven 
hundred  and  forty-eight  skewers  daily  would  be  obtained.  Allow- 
ing that,  of  these  sixty-two  thousand  seven  hundred  and  forty-eight 
skewers,  the  odd  two  thousand  seven  hundred  and  forty-eight  were 
accidentally  devoured  with  the  meat  by  the  most  voracious  of  the 
animals  supplied,  it  followed  that  sixty  thousand  skewers  per  day, 
or  the  enormous  number  of  twenty-one  million  nine  hundred 
thousand  skewers  annually,  were  wasted  in  the  kennels  and  dust- 
holes  of  London ;  which,  if  collected  and  warehoused,  would,  in 
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ten  years'  time,  afford  a  mass  of  timber  more  than  sufficient  for 
the  construction  of  a  first-rate  vessel  of  war,  for  the  use  of  Her 
Majesty's  navy,  to  be  called  6  The  Royal  Skewer,'  and  to  become 
under  that  name  the  terror  of  all  enemies  of  this  island." 

As  we  have  said  before,  the  report  is  but  the  repro- 
duction in  proof  of  the  ordinary  books  and  vouchers 
which  are  kept  as  the  proper  detail  of  business  in  every 
well-organized  institution,  and  which  are  open  at  all 
times  to  the  inspection  and  examination  of  the  properly 
constituted  State  authorities. 

Nova  Scotia: 

Twenty-Second  Report  of  the  Nova  Scotia  Hospital  for  the 
Insane:  1879.    Dr.  A.  P.  Reid. 

There  were  in  the  Hospital,  at  date  of  last  report, 
3G2  patients.  Admitted  since,  74.  Total,  436.  Dis- 
charged recovered,  40.  Improved,  13.  Unimproved, 
6.  Died,  13.  Total,  72.  Remaining  under  treatment, 
364. 

New  Bkunswick: 

Report  of  the  Provincial  Lunatic  Asylum:  1879.    Dr.  James  T. 
Steeves. 

There  were  in  the  Asylum,  at  date  of  last  report, 
297  patients.  Admitted  since,  95.  Total,  392.  Dis- 
charged recovered,  42.  Improved,  12.  Unimproved, 
1.  Died,  30.  Total,  85.  Remaining  under  treatment, 
307. 


BOOK  REVIEWS  AND  NOTICES. 


The  Venereal  Diseases  ;  Including  Stricture  of  the  Male  Urethra. 
By  E.  L.  Keyes,  A.  M.,  M.  D.  New  York:  Wm.  Wood  &  Co., 
1880. 

Ill  the  collection  of  volumes  which  Messrs.  Wood  & 
Co.  have  selected  to  comprise  their  "  Medical  Library," 
for  1880,  the  work  by  Dr.  Keyes  will  take  a  prominent 
position.  Already  w^ell  known  as  the  author,  in  con- 
nection with  Dr.  Van  Buren,  of  an  excellent  work 
upon  genito-urinary  diseases,  and  as  an  experienced 
and  practical  sy philologist  and  dermatologist,  a  work 
from  his  pen  will  be  received  as  in  a  large  measure 
authoritative. 

The  work  is  divided  into  three  parts — I,  Chancroid ; 
II,  Syphilis;  III,  Gonorrhoea  and  its  complications. 
About  fifty  pages  are  taken  up  by  the  first  portion  of 
the  work,  Chancroid  he  believes  is  as  much  a  specific 
disease  as  vaccinia  or  syphilis.  The  ulcers  produced 
by  inoculation  from  a  chancroid  are  distinct,  and  have 
well  marked  characteristics.  They  can  not,  he  says,  be 
produced  by  ordinary  pus.  In  regard  to  the  question 
of  general  specific  infection  following  the  inoculation 
of  chancroidal  virus  his  views  are  well  pronounced. 
He  says :  "  Chancroid  upon  a  non-syphilitic  patient  is 
easy  to  communicate  to  any  one,  but  in  no  such  case, 
among  millions  observed,  has  the  inoculation  been  fol- 
lowed by  syphilis."  He  does  not  believe  that  true 
chancre  is  the  starting-point  of  the  general  infection  of 
syphilis,  but  that,  on  the  contrary,  it  is  the  first  mani- 
fest symptom  of  the  disease,  after  a  certain  period  of 
incubation.  After  making  this  statement  it  is  natural 
that  he  should  evince  no  faith  in  the  excision  of  the 
chancre,  and  should  warmly  dispute  the  correctness  of 
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Auspitz's  cases.  Concerning  transmission,  Dr.  Keyes 
inclines  to  the  opinion  that  a  healthy  mother  will  not 
bear  a  syphilitic  child,  in  other  words,  that  the  father 
can  not  transmit  syphilis  to  his  offspring,  except  by 
first  inoculating  his  wife. 

The  remarks  on  treatment  are  excellent,  and  a  re- 
vision, largely,  of  what  the  author  has  said  in  his  mon- 
ograph on  the  treatment  of  syphilis,  (New  York,  1877). 
He  advocates  the  use  of  mercury  in  u  tonic  doses."  He 
commences  with  what  he  terms  the  standard  dose,  one- 
sixth  of  a  grain  of  proto-iodide  of  mercury,  in  granules. 
The  patient  is  directed  to  take  one  granule  at  each  meal, 
on  the  fourth  day  adding  one  granule  at  the  mid-day 
meal.  On  the  succeeding  fourth  day  another  granule 
is  added,  the  patient  now  taking  two  granules  in  the 
morning,  one  at  noon  and  two  at  night.  In  this  way 
the  amount  is  gradually  and  regularly  increased  until 
the  patient  has  come  markedly  under  the  influence  of 
the  drug,  as  evinced  by  mercurial  fetor,  slight  tender- 
ness of  the  teeth,  pain  in  the  bowels  and  diarrhoea. 
When  this  condition  is  reached,  the  patient  is  said  to 
be  taking  his  full  dose.  With  proper  precaution  this 
full  dose  is  continued  until  the  activity  of  the  symp- 
toms decline,  when  the  " tonic  dose"  is  substituted. 
The  "tonic  dose"  consists  of  one-half  the  full  dose,  this 
dose,  or  a  slightly  diminished  amount,  is  kept  up,  with 
strict  attention  to  food  and  general  bodily  hygiene,  for 
from  two  to  three  years.  When  a  return  of  active 
symptoms  occurs,  the  full  dose  is  again  resorted  to. 

For  the  treatment  of  gonorrhoea,  the  directions 
laid  down  are  explicit  and  well  digested.  Among  the 
balsams  Dr.  Keyes  prefers  the  oil  of  sandal  wood.  He 
dissents  from  the  opinions  of  Otis,  regarding  the  treat- 
ment of  stricture,  and  says:  "I  have  tested  the  new 
method  quite  extensively,  and  find  myself  inclined,  by 
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experience,  to  be  more  and  more  conservative,  and  to 
cut  less  and  less  within  the  urethra  any  where  beyond 
the  first  three-quarters  of  an  inch  from  the  meatus,  ex- 
cept in  desperate  cases,  believing  that  such  cutting,  on 
the  whole,  does  more  harm  than  good  in  a  majority  of 
instances."  (Page  295).  The  wood  cuts  which  are 
intended  to  illustrate  the  works,  would,  we  think,  have 
been  better  left  out. 

Surgery  in  the  Pennsylvania  Hospital.  By  Drs.  Thomas  G.  Mor- 
ton and  William  Hunt,  Surgeons  to  the  Hospital.  Philadelphia : 
J.  B.  Lippincott  &  Co.  London:  16  Southampton  St.,  Covent 
Garden,  1880. 

We  have  in  this  volume  an  epitome  of  the  practice 
of  the  Pennsylvania  Hospital  since  its  opening  in  1756, 
together  with  a  more  detailed  account  of  surgical  inju- 
ries and  diseases,  which  have  been  treated  from  1873, 
the  year  in  which  a  more  systematic  method  of  note- 
taking  was  inaugurated,  to  1878,  inclusive.  As  sur- 
geons to  the  oldest  and  most  widely-known  hospital  in 
America,  it  was  but  fitting  that  the  editors  should  take 
the  initiative  in  our  country,  and,  following  the  example 
of  still  older  institutions  abroad,  thus  utilize  the  end- 
less store  of  clinical  material  which  the  wards  of  their 
hospital  supply.  And  they  have  done  their  work  so 
well  that  we  hope  to  see  their  labor  bring  forth  fruit  in 
due  season,  in  the  shape  of  similar  reports  from  other 
large  hospitals  throughout  the  country.  Some  of  the 
articles  have  almost  the  completeness  of  monographs, 
and  all  of  them  contain  information  of  interest  and 
value  to  the  practical  surgeon.  An  idea  of  the  rare 
opportunities  for  observation  which  the  old  hospital 
affords,  may  be  had  when  we  reflect  that  from  1842  to 
1876,  37,272  surgical  cases  were  admitted  for  treatment, 
and  the  fact  that  of  this  number  but  little  over  six  and 
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a  half  per  cent  died,  speaks  volumes  for  the  skill  of 
the  surgical  staff,  and  the  hygiene  of  the  institution. 
A  perfect  immunity  from  pyaemia  has  been  enjoyed 
during  the  past  five  years.  Not  the  least  interesting 
feature  of  the  book,  is  a  chronological  list,  prepared  by 
Dr.  M.  Longs treth,  of  the  medical  officers  of  the  hos- 
pital, since  1751,  a  table  bristling  with  the  names  of 
distinguished  men.  The  corner-stone  of  the  present 
building,  laid  in  1755,  bears  the  following  quaint  in- 
scription by  Benjamin  Franklin: 

"  In  the  year  of  Christ 
MDCCLV., 
George  the  Second  happily  Reigning 
(for  he  sought  the  happiness  of  his  people), 
Philadelphia  Flourishing 
(for  its  inhabitants  were  public  spirited), 
This  Building, 
By  the  Bounty  of  the  Government, 
And  of  many  private  persons, 
Was  piously  founded 
For  the  Relief  of  the  Sick  and  Miserable, 
May  the  God  of  Mercies 
Bless  the  undertaking." 

A  Practical  Treatise  on  Sea- Sickness :  Its  Symptoms,  Nature  and 
Treatment.  By  George  M.  Beard,  A.  M.,  M.  D.,  etc.  New 
York:  E.  B.  Treat,  1880. 

Dr.  Beard  tells  us  that  "  the  philosophy  advocated 
in  this  work  is  that  sea-sickness  is  a  functional  disease 
of  the  central  nervous  system."  Commencing  with 
this  statement  he  launches  out  into  a  roseate  description 
of  what  will  result  in  increasing  international  travel, 
when  sea-sickness  is  abolished,  producing,  he  says, 
"  incalculable  service  to  humanity,  in  ways  innumerable, 
physiologically  and  therapeutically,  as  well  as  finan- 
cially." 
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The  author  seems  to  be  ou  remarkably  friendly  terms 
with  the  world  in  general,  and  the  medical  and  scien- 
tific portions  of  it  in  particular.  All  through  his 
writings  are  scattered  such  terms  as  "  my  friend  "  Dr. 
Smith,  Jones  or  Brown,  as  the  case  may  be.  In  one 
portion  of  the  book  he  speaks  of  his  "  scientific  friends 
in  Europe — in  England,  Germany  and  France,"  who 
are  only  deterred  from  visiting  this  country,  by  fear  of 
sea-sickness.  We  think  the  publication  of  his  book 
will  not  hasten  their  visit,  nor  add  to  their  comfort 
should  they  attempt  the  voyage. 

The  work  contains  evidences  of  hasty  writing,  and 
several  rather  remarkable  and  inexplicable  statements. 
For  example,  on  page  thirty -five,  a  case  is  cited  in  the 
treatment  of  which,  for  sea-sickness,  in  crossing  the 
Channel,  thirty  grains  of  bromide  of  potassium  was  pre- 
scribed three  times  daily,  for  two  days,  before  starting,  to 
be  continued  "  for  two  days  {sic)  after  she  got  on  board." 
The  reader  is  relieved  on  learning  that  during  this 
remarkably  long  voyage,  (Capt.  Webb  swam  across  the 
Channel  in  twenty-three  hours),  the  lady  was,  for  the 
first  time  in  her  life,  free  from  sea-sickness  in  crossing 
the  Channel. 

In  regard  to  treatment  he  presents  nothing  new.  His 
panacea  seems  to  be  the  bromides.  The  assertion  on 
page  fifty-three  that  "hydrate  of  chloral  is  really  a 
stronger  bromide,  being  more  of  a  narcotic,  while  the 
bromides  are  sedatives,"  will  strike  readers  of  the  work 
as  somewhat  remarkable.  Dr.  Beard  seems  to  have 
recently  put  his  ideas  into  practice  on  board  the  Ger- 
manic in  such  a  manner  as  to  have  called  forth  a  sharp 
rebuke  in  the  British  Medical  Journal  for  August  7th 
and  September  18th,  from  the  surgeon  of  the  ship  Dr. 
Fourness-Brice  and  two  other  physicians. 


COEEESPONDENCE. 


Dr.  G.  M.  Beard  on  Insanity*    [From  cur  London  Corres- 
pondent.] 

This  communication,  from  one  of  the  most  prolific 
American  writers  of  the  neurological  class,  would  be 
expected  to  present  arguments  not  destitute  of  force 
and  practical  knowledge.  Contrary  to  such  natural 
anticipation,  the  self-praise  with  which  its  author 
asserts  the  superiority  of  his  own  singular  reasonings 
and  inferences,  in  opposition  to  acknowledged  princi- 
ples of  mental  science,  evinces  anything  but  familiarity 
with  the  subject  he  assumes  to  elucidate,  and  not  the 
least  deference  to  our  recognized  authorities  on  psycho- 
logical medicine.  Xo  exception  is  even  made  of  his 
" personal  friend'1  Dr.  Maudsley,  whose  definition  of 
insanity  is  pronounced  "  worthless."  And,  having  said 
this,  what  is  left  to  be  said  of  the  definitions  of  Tuke, 
Bucknill,  and  other  writers?  Yet,  the  necessity  for  a 
definition  of  insanity  is  so  imperative,  that,  as  declared 
by  the  London  Lancet,  and  echoed  by  Dr.  Beard,  "it 
will  be  a  red-letter  day  in  the  history  of  this  subject, 
and  inaugurate  a  new  era  in  the  study  of  lunacy,  when 
we  shall  have  a  satisfactory  definition  of  what  insanity 
is."  Happily,  we  have  not  to  wait  any  longer  for  such 
an  eventful  day,  or  to  deplore  the  shortcomings  of  our 
standard  authors.  The  vexatious  deficiency  of  science 
has  been  at  last  filled  up  by  Dr.  Beard,  who  proclaims 
to  have  conceived  "the  best  definition  of  insanity  that 
has  ever  been  presented,"  and  which  he  claims  has 
the  merit  of  going  "into  the  brain  by  a  single 
shot."     Dr.  Beard's  definition   is   as   follows:  uIn- 
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sanity  is  a  disease  of  the  hrain  in  which  mental  co- 
ordination is  seriously  impaired"  This  laconic  descrip- 
tion— and  no  more — is  what  Maud  si ey,  Tuke,  Bucknill, 
and  their  associates,  as  well  as  our  judiciary,  should  in 
future  bear  in  mind.  Dr.  Beard  tells  us  that,  at  first, 
"he  used  the  word  responsibility  instead  of  co-ordina- 
tion. As  responsibility  is  the  result  of  co-ordination, 
and  is  really  a  legal  rather  than  a  medical  word,  it  was, 
after  more  study  rejected.  Before  a  court  the  word 
responsibility,  might  very  properly  be  substituted  for 
the  phrase  mental  co-ordination,  inasmuch  as  responsi- 
bility is  practically  the  only  question  which  it  is  the 
offer  of  the  court  to  decide."  After  all  does  not  Dr. 
Beard  completely  overthrow  himself  when  he  says: 

"  If  it  be  objected  to  this  definition  that  it  does  not  state  precisely 
what  insanity  is,  that  it  is  somewhat  vague  and  elastic,  and  that 
the  words  are  ill-defined,  and  hard  to  be  defined,  the  reply  is  ob- 
vious; that  if  this  definition  were  an  accurate  statement  of  the 
real  nature  of  insanity,  if  it  were  accurate  as  you  profess  you 
would  like  to  have  it,  it  would  be  of  no  use  to  us,  and  would 
therefore  be  the  worst  possible  definition." 

One  of  Dr.  Beard's  aims  is  to  prevent,  in  insanity 
cases,  the  admission  of  expert  evidence  from  physicians 
utterly  ignorant  on  the  subject  of  insanity.  But,  what 
would  our  legists  and  psychologists  think  of  an  expert 
who  pretended  to  establish  "  serious  impairment  of 
mental  co-ordination  "  as  the  best  and  truest  proof  of 
madness?  Has  the  Lord  Chief  Justice  of  England, 
deceived  us  recently,  in  saying  that  which  we  regard  as 
the  highest  triumph  of  mental  science?  "I  concur  most 
cordially  in  the  proposed  alteration  of  the  law,  having 
been  always  strongly  of  opinion  that,  as  the  pathology 
of  insanity  abundantly  establishes,  there  are  forms  of 
mental  disease  in  which,  though  the  patient  is  quite 
aware  he  is  about  to  do  wrong,  the  will  becomes  over- 
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powered  by  the  force  of  irresistible  impulse."  Prob- 
ably assuming  that  we  are  ripe  for  the  revolution,  of 
which  he  proclaims  himself  the  standard  bearer,  Dr. 
Beard  let  pass  the  opportunity  to  teach  us  the  relation 
between  responsibility  and  mental  co-ordination,  and 
how  these  two  words,  (the  second  of  which  he  can  not 
define),  could  become  legally  synonymous,  or  equiva- 
lent terms,  when  the  power  to  do  right  constitutes 
responsibility,  which  depends  altogether  on  conditions 
essentially  related  to  the  state  of  our  will  ?  Further- 
more, if  mental  soundness  has  to  be  gauged  only  by 
the  criterion  of  mental  co-ordination,  a  large  number 
of  lunatics  would  have  to  be  added  to  those  already 
overcrowding  our  asylums.  Dr.  Beard  says:  "Insanity 
is  a  vague  condition,  and  it  must  have  a  vague  defini- 
tion; it  is  a  disease  of  gradations,  and  must  have  a 
definition  that  covers  these  gradations."  Leaving  aside 
the  inconsistency  of  calling  a  definition  of  insanity 
vague,  pronounced  a  moment  before,  the  best  that  has 
ever  been  presented  "because  it  is  short,  it  includes  all 
real  cases  of  insanity,  and  it  excludes  all  cases  that  are 
not  insane,"  we  would  merely  ask,  for  what  reason 
must  such  a  definition  then  be  vague  ?  Could  any 
morbid  condition  display  itself  in  a  more  distinct  and 
positive  manner  than  mania,  melancholia,  general  par- 
alysis, puerperal  insanity,  <fcc.  ?  Does  the  indefinite 
border-line  between  sanity  and  insanity,  health  and 
sickness,  or  any  two  other  antithetic  states,  prove,  as 
argued  by  Dr.  Beard,  that  either  of  them  is  vague? 
By  what  co-ordinate  link  of  facts  does  he  arrive  at  this 
conclusion  ? 

Dr.  Beard  presents  us  with  the  most  novel,  and  as  it 
were,  kaleidoscopic  views  of  insanity.  "  Is  a  person  in 
a  prolonged  stupor,  cerebral  hemorrhage,  or  injury,  or 
other  cause,  insane  \    I  answer,  he  certainly  is."  But 
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he  considers  that  in  stupor  and  trance  insanity  is 
masked  by  the  stupor  and  the  trance ;  and  when  they 
pass  away  in  part,  the  insanity  conies  to  the  front — 
Again  :  "  the  severe  and  prolonged  delirium  of  fever  is 
insanity."  "  Fever,  indeed,  like  trance,  like  stupor,  masks 
the  symptoms  of  insanity,  or,  more  strictly  speaking, 
overshadows  them,  so  that  they  seem,  for  the  moment, 
of  slight  practical  importance."  We  must  candidly 
confess  our  inability  to  seize  these  distinctions,  even  in 
the  light  of  Dr.  Beard's  new  definition  of  insanity.  If 
trance  and  stupor  are  insanity  in  any  given  case,  how  can 
this  latter  persist  when  the  two  former  have  disappeared? 
Then  again,  how  is  insanity  in  severe  prolonged  delirium 
with  fever,  masked  or  overshadowed  by  the  fever;  and, 
above  all,  if  the  delirium,  contrary  to  what  one  would 
have  thought,  does  not  then  constitute  the  whole  men- 
tal disorder,  where  shall  we  find  the  insanity  in  such  an 
incongruous  series  of  ideas  1 

Only  a  general  reference  is  made  by  Dr.  Beard  to  the 
Gosling  case.  We  agree  with  him  that  the  practice  of 
bringing  instruments  to  illustrate  to  the  court,  in  a  case 
of  suspected  insanity,  calls  for  nothing  but  condemna- 
tion, "as  an  unscientific  procedure  that  has  been  the 
source  of  gigantic  confusion  and  false  reasoning,  and  pro- 
longation and  unsatisfactoriness  of  trials  of  this  kind, 
particularly  in  the  United  States."  One  important  fact 
must  not  be  granted  in  this  statement  of  Dr.  Beard, 
viz.:  that  such  u  gigantic  confusion  and  false  reasoning," 
to  befog  a  jury,  has  ever  been  attempted  by,  or  claimed 
to  have  been  the  invention  of  any  alienist  in  Europe, 
as  implied  by  Dr.  Beard's  words,  "  particularly  in  the 
United  States."  Let  us  briefly  notice  that,  to  the  mis- 
chievous influence  of  the  self-styled  experts  in  mental 
science,  is  chiefly  due  this,  and  most  of  the  abuses  that 
still  keep  rampant  in  the  states,  in  spite  of  the  protest- 
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ation  raised  against  them  by  the  members  of  the 
Association  of  Superintendents  of  American  Lunatic 
Asylums.  And,  while  it  is  obvious  that  the  diagnosis 
of  insanity  must  be  made  by  the  mental  manifestations 
alone,  or  else  it  can  not  be  made  out,  as  stated  by  Dr. 
Beard,  we  can  not,  however,  go  the  full  length  of  his 
arguments  to  disregard  physical  symptoms  as  valuable 
signs  of  insanity,  in  its  threatening  or  incipient  stages. 
Nor  is  it  borne  out  by  clinical  experience,  that  insanity, 
"in  its  most  furious  form,  may  exist  with  almost  abso- 
lute health."  Nothing  confirms  the  value  of  physical 
signs,  as  above  stated,  better  than  the  very  case  of 
incipient  general  paresis,  without  delusion  of  grandeur, 
and  no  severe  depression,  cited  by  Dr.  Beard. 

One  statement,  more  surprising  than  any  of  those 
already  pointed  out,  is  that  "native-born  Americans  are 
the  most  temperate  people  on  the  globe."  He  adds: 
"but  at  the  same  time  there  is  no  country  in  the  world 
where,  in  proportion  to  the  population,  there  is  so 
much  of  the  nervous  disease,  inebriety,  as  in  America ; 
and  it  prevails  among  those  classes  where  there  is  the 
least  drinking."  Dr.  Beard,  in  his  research  after  new 
diseases,  allows  himself  to  be  carried  too  far,  when  he 
intends  to  present  inebriety  as  one  of  them,  now 
regarded  all  the  world  over  as  the  intoxication  by 
liquors,  or  vice  of  drunkenness.  The  subject  does  not 
admit  of  discussion.  Drink-craving,  or  dipsomania, 
may  be  the  effect  of  an  inherited  neurotic  predisposi- 
tion, almost  always  derived  from  intemperate  parents; 
the  intemperate  habit  may,  like  every  other,  be  trans- 
mitted from  parent  to  offspring,  but  such  hereditary 
law  presents  nothing  peculiar  to  the  American  race. 
It  is  scarcely  necessary  to  observe  further  that,  thanks 
to  the  researches  of  Morel,  Hutcheson,  Skae,  Mitchell, 
Anstie  and  others,  these  cases  have  been  properly 
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understood  and  classified,  without  need  of  now  imagin- 
ing— unless  it  be  to  exculpate  the  American  drunkard 
belonging  "to  those  classes  where  there  is  the  least 
drinking" — the  new  nervous  disease,  inebriety,  kindred 
to  neurasthenia,  and  rendered  no  less  fashionable  by 
Dr.  Beard's  writing. 

Dr.  Beard  says,  "the  insane  may  be  wholly  irre- 
sponsible, partially  irresponsible,  be  slightly  irresponsi- 
ble, or  quite  responsible  for  their  acts."  He  forgets, 
however,  to  give  us,  with  this  aphorism,  the  key  for  the 
distinction  between  the  wholly,  partially,  and  slightly 
irresponsible  cases,  and  the  responsible,  which  involves 
a  corresponding  degree  of  punishment. 

"  A  purely  intellectual  life  is  one  of  the  best  anti- 
dotes to  insanity,"  in  the  opinion  of  Dr.  Beard,  who 
does  not  explain  why  then — as  he  subsequently  asserts 
— insanity  and  nervous  diseases  should  be  "very  rare, 
indeed,  among  savages  and  barbarians."  To  this  con- 
clusion Dr.  Beard  claims  to  have  arrived,  upon  thorough 
and  long  study  of  the  customs  of  savages,  and  the  dis- 
eases among  them,"  and  adds:  "It  is  proper  that  I 
should  say  that  I  have  read  hundreds  of  works  of  trav- 
elers among  them,  and  have  almost,  if  not  quite, 
exhaustively  canvassed  all  those  facts  in  relation  to 
all  the  nations  of  the  earth,  that  shed  liodit  on  the 
nervous  system."  In  proof  of  this  exhaustiveness  he 
says :  "  I  did  what  I  never  did  before,  and  would 
never  do  again ;  that  is,  gave  a  whole  summer  to  the 
inquiry."  Why  this  so  much  searched  for  light  should 
be  more  brilliant  than  that  shed  (we  suppose,  on  the 
physiology  or  pathoiogy  of  the  nervous  system)  by  the 
scientific  investigations  of  our  physiologists,  is  rather 
puzzling.  At  all  events,  notwithstanding  such  confi- 
dent, thorough  and  exhaustive  study,  we  point  out  to 
Dr.  Beard  the  fact  that  nervous  diseases  and  insanity 
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are  far  from  uncommon  arnon^  the  Tartars  and 
Sanioydes,  the  Abyssinians,  the  Arabs,  the  Africans, 
and  the  savages  of  Oceanica,  as  described  by  Cochrane, 
Leighton  Wilson,  Eich  and  Launder,  Bertherand, 
Brierre-de-Boisrnont,  Maury,  and  other  authors  on  trav- 
els, and  by  physicians,  whose  valuable  and  well  known 
writings  would  seem  to  have  escaped  Dr.  Beard's  atten- 
tion. The  furious  imeracMsm,  and  the  hysterical  fits 
of  constant  hiccup,  with  the  fixed  idea  of  being  pos- 
sessed by  an  evil  spirit,  exhibited  by  the  Samoydes,  as 
well  as  the  notions  of  the  Arabs,  Abyssinians  and 
Africans  about  epilepsy  and  insanity,  have  been  sub- 
jects of  study  now  familiar  to  alienists  and  anthropolo- 
gists. We  are,  therefore,  led  to  believe,  after  such  a 
remarkable  want  of  completeness  in  researches  which 
he  vouches  to  be  "fully  as  extensive  and  trustworthy 
as  those  which  Mr.  Herbert  Spencer  has  since  made  in 
his  work  on  sociology,"  that  Dr.  Beard's  estimation  of 
the  superiority  of  the  savage,  in  his  knowledge  and 
treatment  of  insanity,  need  only  to  be  stated  to  show 
his  absurdity  or  his  animus.  Blind  to  the  advance- 
ments of  mental  science,  and  to  the  manifest  perfection 
of  lunatic  asylums  throughout  the  civilized  world,  and 
particularly  in  his  own  country,  must  be  the  American 
physician  who  feels  no  embarrassment  in  saying: 
"Indeed,  if  I  were  suddenly  taken  insane,  I  would 
rather  take  my  chance  with  many  savage  or  barbarian 
tribes,  with  the  water  cure  which  they  sometimes  employ, 
if  near  rivers  or  other  streams  of  water,  than  in  many  of 
the  asylums  of  the  civilized  world.1' 

Finally,  from  whatever  standpoint  we  regard  this 
attempt  of  Dr.  Beard  to  elucidate  the  problems  of 
insanity,  we  are  forced  to  acknowledge  that  he  com- 
pletely fails;  and  that,  while  his  style  seems  mainly 
directed  to  the  lay  reader,  he  is  often  wanting  in  that 
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moderate  estimate  of  his  own  worth  and  importance, 
which  distinguishes  men  of  learning.  Should  the 
scientific  value  of  the  paper  have  called  for  any  praise 
or  commendation,  there  would  have  been  no  occasion 
therefor,  after  the  manner  in  which  its  author  extols 
the  excellence  of  his  ideas.  Nor  could  we  seriously 
consider  paradoxes,  put  forward  by  a  fecund  imagina- 
tion, to  elucidate  problems  of  insanity  that  admit  of  no 
other  solution  than  that  derived  from  the  practical  re- 
sults of  sound  experience.  e. 

Note. — In  the  pamphlet  which  our  London  correspondent  has 
reviewed,  I  find  on  page  thirty-two,  the  following :  "  By  invita- 
tion of  my  friend  Dr.  Judson  B.  Andrews,  of  the  Utica  Asylum,  I 
illustrated  these  methods  on  patients  in  that  Asylum  also,  a  num- 
ber of  years  ago,"  referring  to  what  he  has  said  of  the  different 
methods  of  general  faradization  and  general  galvanization. 

I  feel  it  my  duty  as  one  of  the  editors  of  the  Journal,  and  a 
medical  officer  of  the  Asylum,  to  say  that  Dr.  Beard  never  illus- 
trated the  use  of  a  battery  upon  any  patient  in  the  Utica  Asylum, 
at  my  request,  or  to  my  knowledge.  A  casual  conversation  of  a 
few  moments,  in  the  office,  upon  the  subject  of  electricity  and  its 
application,  is  the  only  ground  he  has  for  the  assertion.  Such 
looseness  of  statement  should  not  appear  in  an  article  claiming 
scientific  accuracy. — Judson  B.  Andrews. 

Obliteration  and  Renewal  of  Brain  Function. 

Arrest  and  release,  or  re-assertion  of  a  part  of,  if  not 
all  cerebral  functions,  is  not  infrequent — instances  of 
the  kind  occur  under  the  observation  of  every  gen- 
eral practitioner.  Suspensions  of  brain  function,  gen- 
erally partial,  are  usually  brief  and  alternating. 
Obliterations  of  mental  function,  and  renewals  of  the 
same  are  rare  phenomena. 

The  instance  recorded  in  The  Brain,  for  April,  1879, 
and  copied  in  the  Jouenal,  for  July,  1880,  is  exceed- 
ingly interesting.  In  over  thirty  years'  observation,  I 
have  seen  but  one  case. 
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Miss    aged  about  30,  unmarried,  of  ordinary 

intelligence  and  common  school  education,  in  fair  health, 
previous  to  attack,  in  the  autumn  of  1846,  was  seized 
with  an  intermittent,  as  I  supposed,  and  took,  by  direc- 
tion, three  doses  of  sulp.  quinine,  of  six  grains  each, 
at  intervals  of  three  hours.  I  found,  on  examination 
the  following  morning,  my  patient  paralyzed  on  the 
right  side,  and  unable  to  communicate.  The  next  day, 
I  discovered  dry  gangrene  surrounding  the  great  toe- 
nail of  the  left  foot,  and  extending  up  the  extremity. 
The  gangrene  progressed  quite  rapidly,  until  a  line  of 
separation  marked  its  arrest  at  upper  third  of  tibia,  in 
front,  but  reaching  only  part  way  up  the  fleshy  calf 
posteriorly.  The  woman's  general  health  had  begun  to 
improve,  without  any  apparent  mental  capacity,  how- 
ever, and  I  amputated  the  leg,  by  circular  incision  over 
tibia,  and  transfixing  muscles  in  the  rear — cutting 
down  and  out,  to  secure  flap.  My  knife  cut  through  a 
sack  of  pus  under  the  belly  of  the  muscles,  but  the 
muscles  and  integument  appearing  healthy,  I  dissected 
away  the  pus  sack,  and  dressed.  Healing  took  place 
kindly,  and  the  woman  in  the  course  of  a  few  weeks, 
became  quite  fleshy.  The  right  paralysis  disappeared 
gradually;  but,  on  the  re-appearance  of  mental  activity 
it  was  discovered  that  the  woman,  so  far  as  mental  phe- 
nomena were  concerned  was  a  new-born  creature.  She 
had  to  learn  everything  de  novo.  She  had  no  memory 
of  previous  existence  or  circumstances.  She  learned 
much  more  rapidly  than  an  infant  learns;  but  had 
everything  to  learn.  I  kept  track  of  the  case  six  years, 
but  know  nothing  of  subsequent  history. 


August,  1880. 


Orpheus  Everts,  M.  D., 

Cincinnati  Sanitarium. 
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Editors  American  Journal  of  Insanity : 

New  York,  41  West  Twentieth  Street. 

Dear  Sirs  : — Having  been  selected  by  the  Paris  Com- 
niittee  (Messrs.  Ranvier  and  Durnontpallier)  having 
charge  of  the  subscription  for  a  monument  or  memorial 
to  the  late  Prof.  Claude  Bernard,  to  represent  them  in 
the  United  States,  I  beg  leave  to  be  allowed  to  nse 
your  columns  for  the  purpose  of  appealing  to  the  mem- 
bers of  the  medical  profession,  and  all  others  interested, 
to  subscribe  to  this  worthy  project.  I  need  hardly  re- 
mind your  readers  of  the  great  debt  which  every 
practicing  physician  owes  to  the  labors  of  the  illustri- 
ous physiologist,  whose  memory  we  are  asked  to  honor 
in  this  way.  All  inquiries  and  subscriptions,  in  the 
shape  of  bank-checks  or  postal  money-order,  should  be 
addressed  to  me. 

Trusting  that  I  shall  have  the  advantage  of  your 
active  personal  support  in  this  matter,  I  remain, 

Yours,  very  respectfully, 

E.  C.  Seguin,  M.  D. 

Editors  American  Journal  of  Insanity : 

Dear  Sirs  : — In  the  presence  of  and  assisted  by  Drs. 
Dodge  and  West,  in  June  last,  I  removed  the  brain  of 
J.  Perry  Radford,  of  Oneida  Castle,  who  is  supposed 
to  have  been  killed  by  a  blow  on  the  side  of  the  head. 
The  brain  weighed  fully  sixty  ounces,  which  seems  to 
me  worthy  of  record.  The  man  was  sixty  years  old; 
a,  shoemaker ;  had  a  remarkable  memory  and  was  alto- 
gether a  brilliant  man  for  one  in  his  position. 

Your  obedient  servant, 

C.  H.  Perry,  M.  D. 

Oneida,  N.  Y. 


SUMMAEY. 


— Dr.  Calvin  S.  May  has  resigned  the  Superintend- 
ency  of  the  State  Lunatic  Hospital  at  Dan  vers,  Mass. 

— Dr.  H.  F.  Carriel  was  in  July  last  re-elected  Super- 
intendent of  the  Central  Illinois  Hospital  for  the  Insane, 
at  the  expiration  of  ten  years  of  service  in  that  Insti- 
tution. 

To  Miss  D.  X.  Dix,  on  Receiving  a  Letter,  of  which  the  Follow- 
ing is  an  Extract : 

"Dear  Doctor  Gray: — I  have  sent  you  two  large 
compound  Kaleidoscopes,  which  I  wish  you  to  place  in 
your  convalescent  wards,  for  the  amusement  of  your 
patients." 

i. 

How  many  eyes  thy  goodness  see, 
How  many  hearts  thy  goodness  feel, 

Yet,  half  the  measure  of  thy  love 
This  life  to  thee  can  not  reveal. 

ii. 

If  doing  all  that  strength  can  do, 

If  giving  all  that  life  can  giv^e, 
Did  measure  half  thy  loving  work 

How  many  lives  in  thine  would  live  ! 

in. 

But  half  thy  work  is  in  the  dark 

To  all  but  Him  who  sees  the  thought, 

Who  sees  it  stealing  on  the  march, 
To  heal  the  fainting,  breaking  heart. 
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IV. 

To  write  the  story  of  Christ's  love 
On  human  hearts,  in  deeds  like  thine, 

Seems  like  a  mission  from  above, 
And  makes  the  human  seem  Divine. 

v. 

No  greater  work  than  this  is  done, 
To  do  Christ's  labor  for  the  poor. 

As  He  to  thee  example  gave 

So  thou  hast  wrought  it  o'er  and  o'er. 

VI. 

In  thy  long  years  of  loving  work, 
Wherever  wretched  find  a  place, 

Asylum,  Poor  House,  Prison, — all 

Have  heard  thy  footsteps,  seen  thy  face. 

VII. 

Is  a  poor  wanderer  seeking  home, 
Or  comes  a  weary  broken  mind  ? 

Thy  Angel  standeth  at  the  gate, 
"  Enter,  our  Father  room  will  find." 

VIII. 

Wherever  human  minds  are  wrecked, 
Wherever  sorrow  sits  and  weeps, 

Thy  name  is  heard  in  deeds  of  love, 
Thy  Angel  constant  vigil  keeps. 

John  P.  Geay. 

State  Lunatic  Asylum.  Utica,  N.  Y. 
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BY  DAXIEL  CLARK,  M.  D., 

Medical  Superintendent  Asylum  for  Insane,  Toronto  ; 
Member  of  Medical  Council,  Ex-President  of  College  of  Physicians  and 

Surgeons,  Ontario. 

There  is  great  clanger  in  medical  research  to  accept 
as  theories  preconceived  notions  based  on  a  few  isolated 
cases,  and  then  to  fortify  these  dubious  interpretations 
of  physical  or  mental  phenomena  by  dragging  in,  neck 
and  heels,  every  iota  which  seems  to  corroborate  our 
views.  On  the  other  hand,  the  ardent  but  discreet 
investigator  will  adopt  no  great  general  principles  until 
he  has  at  his  command  sufficient  data  upon  which  to 
base  them,  beyond  the  bare  presumption  of  vague 
probabilities.  Richet,  in  his  "  Histology  and  Physiology 
of  the  Cerebral  Convolutions,"  says  in  the  preface: 
u  There  is  nothing  more  baneful  than  to  treat  hypotheses 
as  certainties.  On  the  contrary,  when  serious  criticism 
has  revealed  the  defects  and  feebleness  of  an  experiment, 
a  real  service  has  been  rendered,  for  it  may  incite  to 
new  experiments  and  unequivocal  conclusions.  Induc- 
tions from  probabilities  or  ill-demonstrated  experiments 
are  unreliable,  and  intelligent  skepticism  is  more  valua- 
ble to  the  advance  of  science  than  unbridled  enthu- 
siasm." 


*Read  before  the  Canada  Medical  Association,  at  Ottawa,  September  1, 1880. 
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This  honest  expression  of  such  an  investigator  should 
lead  us  to  pause  before  drawing  conclusions  and  estab- 
lishing theories  with  insufficient  proofs.  It  will  be  seen 
in  the  cases  adduced  of  lesion  of  the  brains  that  this 
organ  can  stand  more  rough  treatment  in  many  of  its 
parts  than  almost  any  other  organ  of  the  body.  In 
fact,  such  laceration  of  its  delicate  structures  can  take 
place  without  any  serious  mental  or  physical  disturb- 
ance, that  we  almost  unconsciously  take  for  granted  that 
many  parts  of  it  must  be  of  secondary  importance  in 
the  animal  economy.  It  is  true  that  a  large  majority 
of  those  injured  in  the  brain  are  afterwards  afflicted 
with  such  diseases  as  epilepsy,  paralysis,  head  distress, 
loss  of  memory,  and  such  like,  yet  it  is  remarkable  how 
many  examples  of  the  most  extensive  lesions  of  the 
brain  can  be  found  with  no  such  results.  In  a  mon- 
ograph published  by  me  a  short  time  ago  I  endeavored 
to  show  that  localization  of  functional  power  resided 
onlv  in  the  basal  ganglia,  and  that  the  masses  of  cer- 
ebral  substance  above  them  were  only  depositories  of 
nervous  energy.  If  this  opinion  be  based  on  a  physio- 
logical fact,  it  would  help  to  solve  this  enigma.  It  is 
well  known  by  all  medical  readers  that  a  sharp  contro- 
versy had  been  carried  on,  and  antagonistic  opinions 
have  been  uttered  by  the  leaders  of  thought  in  our  pro- 
fession on  the  functions  of  the  convolutions  of  the  brain. 
The  brain  has  been  mapped  out  with  the  accuracy  of  the 
streets  of  a  city,  and  each  district  lias  been  allotted  its 
own  work  to  do.  Although  no  dividing  line  exists  in 
the  substance  of  the  brain,  yet  the  comparatively  slen- 
der divisions  of  many  of  the  sulci  are  made  to  be 
boundaries  of  functional  energy  in  which  great  differ- 
ences of  operation  exist.  It  is  not  the  province  of  this 
paper  to  take  up  this  subject  in  detail,  but  rather  to 
show  by  the  record  of  cases  how  foreign  bodies  and 
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disease  can  virtually  destroy  many  of  these  so-called 
centers,  without  any  commensurate  functional  disturb- 
ance such  as  might  be  expected  if  these  parts  were 
distinct  organs;  also  to  show  that  mentality  is  not  in- 
terfered with  in  these  cases  to  the  exteut  which  at  one 
time  we  were  led  to  believe.  The  psychical  results 
would  be  a  good  nut  for  the  "bumpologist"  to  crack,  in 
these  days  of  infidelity  in  the  doctrines  of  Gall  and 
Spurzheim.  All  anatomists  know,  that  although  the 
fissures  of  the  brain  in  man  maintain  a  certain  degree  of 
uniformity  in  direction  and  outline,  yet  the  differences 
in  detail  are  considerable.  It  will  also  be  observed 
that  these  fissures  do  not  make  distinct  divisions  of  the 
surface.  The  even  continuity  of  the  surface  of  every 
convolution  by  means  of  an  isthmus,  (so  to  speak),  at 
the  extremities  aud  sides  of  each,  indicate  no  striking 
dividing  line  between  each  of  them.  The  dips  in  the 
grey  matter  lying  underneath  these  fissures  and  in  prox- 
imity to  the  white  substance,  show  that  a  certain  degree 
of  uniformity  in  quantity  of  grey  matter  is  present 
throughout  the  periphery  of  the  brain.  It  is  true  that 
differences  in  cell  formation  are  seen  in  the  various 
layers  of  the  cortical  substance,  but  these  cellular  dis- 
tinctions are  found  only  iu  each  layer.  There  is  no 
physiological  distinction  found  in  the  various  convolu- 
tions distinct  from  one  another  to  account  for  the  varied 
functions  in  these  so-called  motor  centers,  as  claimed  by 
the  Ferrier  school.  The  uniformity  of  cell  structure  in 
the  separate  layers  of  the  cortical  substance  is  contin- 
uous, and  nowhere  bounded  by  the  surface  fissures  and 
convolutions.  In  other  words,  all  the  convolutions  are 
similar  in  structure,  and  were  sections  of  each  cut  out 
from  without,  inwards,  and  submitted  to  the  closest 
analysis,  no  microscopist  could  tell  where  to  locate  each 
part.    All  are  as  uniform  as  would  be  sections  of  the 
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cortical  substance  of  the  liver  or  kidney.  If  we  com- 
pare the  convolutional  structures  of  the  cerebrum  with 
that  of  the  cerebellum,  it  will  be  seen  that  they  are  con- 
structed on  the  same  plane.  (Riehet.)  In  the  region 
where  the  distinctive  giant  cells  exist,  (i.  e.,  in  the  five 
layer  type  of  the  ascending  frontal  and  parietal  convo- 
lutions), all  the  cortical  regions  of  grey  matter  have  no 
distinctive  anatomical  characteristics  except  the  pres- 
ence of  giant  cells.  Charcot  suggests  that  all  the  differ- 
ent sized  cells  may  be  of  the  same  kind  in  different 
degrees  of  development.  In  this  way  he  thinks  it  pos- 
sible that  even  motor  centers  may  change  their  centers. 
This  is  a  convenient  theory  to  account  for  the  fact  that 
such  an  attack  as  aphasia  often  passes  away,  although 
its  so-called  motor  center  remains  impaired. 

This  want  of  dividing  lines  on  the  external  surface  of 
the  brain  is,  on  physiological  grounds,  a  momentous  ob- 
jection to  distinct  centers  in  the  cortical  substance.  Let 
us  now  consider  this  subject  from  another  point  of 
view.  Fritsch,  Hitzig,  and  other  experimenters  agree 
that  in  no  appreciable  degree  do  mechanical  or  chemical 
agents  excite  motion  in  the  cerebral  substance.  Excite- 
ment by  galvanism  is  said  to  be  very  feeble,  and  very 
limited  in  either  the  cerebrum  or  cerebellum,  and  this 
want  of  response  is  seen  throughout.  It  is  evident  that 
in  this  way — powerful  as  the  agent  is — no  functional 
center  could  be  found  on  the  surface.  Herrman  shows 
that  even  after  the  grey  matter  is  destroyed  by  chemical 
cauteries,  a  very  feeble  current  of  galvanism  applied  to 
this  surface  produced  a  slight  movement,  and  signifi- 
cantly acids  that  in  cutting  away  slices  from  the  brain, 
the  effect  was  more  decided  in  proportion  as  the  central 
regions  were  approached.  (Richet.)  In  other  words, 
the  focus  of  nerve  energy  seemed  to  be  in  the  ganglia 
at  the  base  of  the  brain,  and  that  the  destruction  of  the 
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cerebral  substance  did  not  produce  that  disturbance  of 
the  system  commensurate  with  the  loss  of  substance, 
once  supposed  to  be  so  necessary  to  the  continuance  of 
physical  life  and  mental  action.  Richet  says,  in  speak- 
ing of  the  localization  theory  as  propounded  by  Ferrier 
and  his  ardent  followers,  that "  absolute,  inflexible  local- 
ization of  the  motor  zones  is  impossible.  There  are 
zones  which  encroach  upon  each  other,  but  none  of 
these  zones  have  limits  of  determined,  rigorous  constancy. 
The  best  proof  of  this  is  the  difference  existing  among 
authors."  If  this  means  anything,  it  is  that  although 
paralysis  and  abnormal  functions  of  the  brain  in  many 
instances  follow  the  destruction  of  certain  cortical  parts 
or  are  the  results  of  disease,  and  although  a  certain 
degree  of  uniformity  in  physical  results  follows,  yet  it  is 
equally  true  that  these  same  areas  may  be  destroyed 
without  any  such  manifestations  following.  Their  own 
experiments  are  taken  as  proof  of  this  fact.  These  cir- 
cumscribed areas  can  not  therefore  by  any  show  of 
reasoning  be  the  organs,  which  are  the  centers  of  dis- 
tinct functional  activity.  These  local  changes  may 
affect  the  co-ordinating  and  mental  powers,  but  the  cen- 
ters of  these  activities  must  be  sought  for  elsewhere. 
To  reconcile  these  undoubted  variations  in  results  and 
possibly  arrive  at  the  truth,  let  it  be  assumed  that  the 
basal  s;ana;lia  are  the  centers  of  these  functions.  Let  it 
also  be  assumed  that  the  cerebrum  and  cerebellum  are 
not  directors  of  motion,  but  only  conservators  of  nerve 
energy,  both  receptive  and  functional.  Let  us  say  that 
these  ganglia  are  focal  centers  to  all  the  nerve  tracts  of 
the  system.  Whatever  nerve  injury  may  do  in  other 
parts  of  the  nerve  mass  within  the  skull,  without  dan- 
gerous results,  it  is  evident  by  experiments  and  the 
results  of  disease  that  no  serious  impairment  can  take 
place  in  all  or  any  part  of  these  ganglia  without  dis- 
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aster;  hence  their  supreme  importance.  In  fact,  this 
focus  of  influence  might  be  called  the  metropolis  of  life. 
Maudsley,  in  "The  Pathology  of  Insanity,"  says:  "The 
disturbance  of  the  cortical  cells  is  in  reality  secondary ; 
it  is  a  reflex  functional  result  of  tbe  primary  morbid 
action  that  is  going  on  in  the  neighborhood."  And 
again:  "Portions  of  the  hemispheres  may  be  cut  away 
without  the  patient  feeling  it,  though  he  is  fully  con- 
scious." Ferrier  locates  the  motor  center  of  the  oppo- 
site upper  limbs  in  the  upper  part  of  the  ascending 
f  rontal  convolution  ;  in  the  first  f  rontal  con  volution  the 
movements  of  the  head ;  in  the  second  or  center  convolu- 
tion the  motive  power  of  the  facial  movements;  and  in 
the  third  convolution  the  center  of  the  movement  of  the 
tongue  and  lips  in  monkeys,  and  the  center  of  the 
faculty  of  articulate  speech  in  man.  This  is  often  called 
"  Broca's  Convolution."  In  the  superior  parietal  lobe  is 
located  the  center  for  the  movements  of  the  lower  limbs. 
The  gyrus  angularis  is  said  to  possess  some  influence 
over  sight.  Dr.  Laffont,  in  a  paper  read  before  the 
Paris  Anatomical  Society  of  last  year,  states  "  that  the 
center  which  controls  the  circulation  of  the  abdominal 
viscera  is  in  the  floor  of  the  fourth  ventricle,  because 
local  irritation  of  this  part  produces  unusual  activity  in 
the  blood  movement  of  the  liver  and  intra-abdominal 
organs."  Other  investigators,  equally  credible,  say  that 
the  grey  substance  of  the  fourth  ventricle  is  the  motor 
center  of  respiration.  The  occipital  lobes  the  centers  of 
vision.  Aphasia,  or  the  loss  of  ideo-motor  coordination, 
is  circumscribed  by  some  to  disease  or  injury  of  the  pos- 
terior part  of  the  third  left  frontal  convolution.  In 
passing,  it  may  be  said,  that  Ferrier  still  farther  divides 
his  functional  foci,  and  puts  "  subjective  auditive  sensa- 
tion" in  the  first  temporal  convolution,  and  "  subjective 
olfactory  sensation  "  in  the  cornua  ammonis.     In  short, 
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it  may  be  said  that  in  cerebral  localization,  the  enceph- 
alon  does  not  represent  a  homogeneous  organ,  an  unit, 
but  rather  an  association,  or  a  confederation,  composed 
of  a  certain  number  of  diverse  organs.  To  each  of  these 
organs  belong  distinct  physiological  properties,  functions 
and  faculties.  (Charcot.)  It  is  well  to  keep  these 
views  in  mind  and  see  if  they  are  corroborated  by  facts. 
It  is  to  be  remembered  that  there  is  no  direct  nervous 
communication  with  the  body  from  the  cerebrum  and 
cerebellum  except  through  the  basal  ganglia,  notwith- 
standing statements  to  the  contrary.  Whatever  injury, 
disease  or  traumatic  lesion  may  inflict  on  these  upper 
nerve  masses  with  comparative  impunity,  analogous 
injury  from  the  same  causes  can  not  be  inflicted  on  the 
central  or  base  organs  without  dangerous  results.  In 
other  words,  these  are  the  true  motor  and  sensory  cen- 
ters of  the  system,  and  there  is  no  necessity  of  going 
beyond  them  to  prove  a  localization  theory.  The  dis- 
tinction between  these  by  well  defined  boundaries,  and 
the  want  of  uniformity  in  structure,  point  strongly  to 
distinct  functions.  The  outshoots  of  the  spinal  cord  and 
the  numerous  nerve  ramifications  not  only  to  the  organs 
of  special  sense,  but  also  to  the  locomotive  and  organic 
systems,  point  out  these  districts  as  being  the  peculiar 
focal  points  of  functional  and  psychical  life.  If  this 
theory  be  correct,  it  can  explain  all  the  phenomena 
manifested  by  experiments  made,  and  pathological  con- 
ditions found,  on  the  cortical  substance,  without  resort- 
ing to  the  chart  made  out  from  such  shifting,  incomplete 
and  changeable  boundaries  as  the  sulci  of  the  convolu- 
tions afford.  The  "  bumpologist "  conveniently  locates 
all  mental  centers  in  the  cortical  substance  nearest  to 
his  manipulations,  and  ignores  all  the  similar  surfaces 
at  the  base  and  between  the  hemispheres,  because  this 
terra  incognita  is  not  convenient  to  map  out.     He  can 
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not  reach  these  parts.  Therefore  they  must  be  useless 
appendages.  He  forgets  nature  has  no  lumber  room. 
In  somewhat  the  same  wav,  the  Ferrier  school  of  inves- 
tigators  find  certain  functional  disturbances  following 
the  abrasion,  excision,  or  galvinism  of  definite  cortical 
parts  with  a  considerable  degree  of  uniformity.  Based 
on  these  manifestations  already,  with  considerable  con- 
fidence, it  is  said  nearly  all  the  functions  of  the  body 
are  located  on  the  exterior  part  of  the  nerve  mass,  which 
is  within  reach  of  exj^eriment,  and  somewhat  hasty  con- 
clusions are  drawn  from  the  results.  All  the  rest  of 
the  brain  mass  which  has  a  substance  exactly  similar  in 
structure  to  the  external  grey  matter,  is  practically  ig- 
nored, in  spite  of  its  paramount  importance,  and  which 
is  also  evident  from  the  complexity  of  the  structure, 
and  from  the  fatal  results  which  flow  from  injury  to 
these  central  parts.  It  seems  to  be  overlooked  that  any 
injury  to  the  cortical  substance  must  necessarily  affect 
the  lower  ganglia  to  which  it  lies  in  juxtaposition,  and 
to  which  it  stands  so  nearly  related.  The  periphery  of 
the  brain  doubtless  has  much  to  do  in  stimulating  to 
action  these  centers.  In  the  latter  are  found  the  dis- 
tinctive seats  of  functional  activity,  and  in  the  superim- 
posed mass  the  residuary  power  to  impel  but  not  to 
direct — to  give  additional  vitality,  but  not  to  indicate 
the  mode  and  direction  this  force  is  to  take.  This  dis- 
criminative power  is  left  to  be  performed  by  these  cen- 
tral glands,  which  are  safely  situated  in  the  center  of 
these  sympathetic  and  active  auxiliaries.  Not  only  is 
this  true  in  respect  to  function,  but  it  is  equally  true  as 
respects  sensation.  Sensation  and  function  have  a  com- 
munity of  interests,  and  are  focalized  together.  Dr.. 
Symonds,  in  the  Gulstonian  lectures,  says :  "  Pain  does 
not  seem  to  be  in  the  nervous  matter,  whether  vesicular 
or  tubular,  of  the  cerebral  hemispheres,  or  of  the  cer- 
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ebellum.  No  evidence  of  feeling  lias  been  obtained  by 
vivisectors  till  they  approached  the  sensory  ganglia — 
the  ihalami  optica  and  corpora  quadrigemina.  But 
these  are  the  centers  of  sensation  to  all  parts  of  the 
body  as  well  as  to  the  head."  It  is  satisfactory  to  see 
that  recent  investigators  are  paying  more  attention  to 
the  central  organs.  Their  researches  go  to  show  that 
very  important  functions  are  likely  to  be  found  having 
their  exci to- motor  centers  in  the  internal  parts  of  the 
brain.  These  experiments — as  far  as  they  go — point  to 
the  probabilities  of  my  theory  of  localization.  Richet, 
in  speaking  of  cerebral  incitation  by  means  of  electricity, 
is  forced  to  say  in  explanation  of  certain  phenomena: 
"  Known  facts  demonstrate  that  excitation  of  the  con- 
volutions which  surround  the  sigmoid  gyrus  act  with 
extreme  energy  upon  the  ganglionic  centers  of  the  brain, 
(opto- striated  bodies).  It  is  possible  that  such  excita- 
tion culminated  in  the  cerebral  centers,  and  that  these 
centers,  thus  surcharged,  discharge  to  the  muscles." 
Charcot  says,  in  speaking  of  the  lenticular  nucleus  of 
the  corpus  striatum,  "these  grey  nuclei  are  possibly  so 
many  centers  endowed  with  distinct  properties  and 
functions."  This  is  a  germ  idea  of  the  theory  I  pro- 
pounded  several  years  ago,  in  the  following  words : 
"  Large  portions  of  the  cerebrum  and  cerebellum  may 
be  taken  away  from  the  living  body  without  immediate 
danger  of  death,  but  the  organs  in  the  base  of  the  brain, 
from  which  spring  the  numerous  nerves  so  essential  to 
life,  can  not  be  touched  in  vivisection  or  by  disease 
with  impunity.  From  this  central  region  nerve  influence 
radiates  to  every  part  of  the  body,  making  its  connec- 
tions with  the  depositories  of  nerve  power  in  the  spinal 
cord,  and  with  the  ganglia  of  the  sympathetic  system." 
(Vide  "An  Animated  Molecule,"  p.  28).  The  experi- 
ments of  Lussana  and  Lemoiome  2:0  to  show  that  the 
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foci  of  various  special  movements  were  found  about  the 
"base  of  the  encephalon,  pons,  medulla  oblongata  and 
other  parts.  The  considerable  amount  of  lesion  often 
discovered  at  the  floor  of  the  fourth  ventricle  in 
general  paralysis,  and  the  degeneration  of  cerebral  and 
spinal  nerves,  warn  us  against  too  ready  an  indictment 
of  motor  centers  in  the  cerebral  cortex,  as  answerable 
for  the  frequent  and  characteristic  motor  impairment; 
that  of  the  lips,  tongue,  face  and  articulary  organs  gener- 
ally. (Mickle,  General  Paralysis,  ed.  1880).  If  Charcot 
had  added  to  his  hypotheses  the  probability  that  the 
base  and  central  ganglia  were  the  true  and  only  motor 
centers,  a  solution  of  the  difficulties  which  surround  the 
Ferrier  system  could  be  arrived  at  without  ignoring  the 
doctrines  of  localization.  Let  the  area  be  circumscribed 
to  really  the  most  vital  parts  of  the  brain,  then  could 
all  the  phenomena  be  explained.  It  would  then  become 
more  evident  why  traumatic  injury  and  destruction  from 
pathological  processes  on  the  surface  are  not  always 
followed  by  functional  and  mental  unsoundness.  If  this 
explanation  be  accepted  it  will  be  seen  that  the  surfaces 
and  upper  portions  of  these  nervous  masses  thus  become 
adjuncts  to  vital  organs  in  the  center  and  base  of  the 
brain.  The  former,  in  their  analogy  of  structures  and 
juxtaposition,  give  power  but  do  not  impart  function ; 
they  are  auxiliaries  but  not  necessities  to  the  ganglionic 
centers;  they  intensify  energy  but  do  not  direct;  they 
are — as  it  were — additional  cells  to  the  battery,  but  are 
not  its  controlling  agency.  I  repeat  this  view  in 
another  form  to  avoid  ambiguity  and  misconstruction. 
It  is  worthy  of  remark  in  this  connection,  as  it  is  a  mat- 
ter of  experiment,  that  such  a  large  area  as  the  Rolandic 
zone  can  be  destroyed,  and  yet  leave  the  intelligence 
unimpaired.  A  considerable  portion  of  the  frontal  or 
-even  of  the  occipital  lobes  can  be  removed  without  any 
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apparent  alteration  of  the  intellectual  powers.  The 
corresponding  lobes  of  either  the  frontal,  occipital,  or 
parietal  regions  have  been  destroyed  without  affecting 
the  conscious  being,  or  those  functions  said  to  have  their 
seat  of  power  in  these  parts.  It  is  evident,  then,  that 
these  are  not  the  sole  habitations  of  mind  or  certain 
physical  operations.  The  reciprocity  between  mind  and 
body  is  strikingly  seen  in  aphasia.  There  can  be  no 
aphasia  without  more  or  less  impairment  of  the  mem- 
ory, judgment  and  imagination,  yet  this  functional  and 
mental  disorder  can  exist  either  with  or  without  injury 
to  the  third  frontal  convolution.  What  basis,  then,  is 
there  to  suppose  it  so  necessary  to  certain  physical 
operations?  If  it  could  be  shown  that  sight,  hearing, 
tasting,  often  were  accomplished  when  the  optic  and 
auditory  and  gustatory  nerves  and  the  region  of  their 
insertion  were  destroyed,  then  it  would  be  plain  that 
these  were  not  the  only  tracts  of  nerve  influence  for 
these  centers  of  special  sense  to  reside  in,  nor  the 
avenues  of  each  peculiar  manifestations  of  sensation. 
In  the  same  way,  if  we  can  have  aphasia,  paralysis  of 
the  legs,  arms  and  face  with  these  so-called  centers  of 
nerve  force  unimpaired,  or  if  impaired  without  these 
results,  then  it  is  beyond  controversy  that  this  doctrine 
of  the  cortical  localization  of  specific  functional  energy 
is  not  proven.  What  may  be  in  store  in  the  future  for 
these  earnest  and  honest  workers  is  only  matter  of  con- 
jecture. Richet  pertinently  says,  (page  115):  "If  the 
crucial  furrow  is  really  the  motor  center  of  the  legs,  then 
by  removing  both  right  and  left  convolutions  the  legs 
should  become  paralyzed ;  if  not,  then  it  is  not  a  true 
motor  center.  It  would  then  be  necessary  to  admit 
that  there  are  several  organs  for  one  function,  several 
motor  centers  for  one  limb,  which  is  contrary  to  prob- 
ability and  to  fact."    He  suggests  as  a  way  out  of  the 
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difficulty  that  as  the  spinal  cord  conduction,  (according 
to  Vulpian),  is  carried  on  equally  by  all  parts  of  the 
grey  matter,  it  is  possible  that  the  same  indifference 
holds  for  the  brain,  though  less  in  degree.  In  other 
words,  there  are  habitual  roads,  but  no  compulsory  ones. 
This  view  would  be — if  true — a  death  blow  to  the  or- 
ganic local  theory,  as  applied  to  the  cortex.  This  theory 
would  riot  meet  Ferrier's  definition  of  localization,  which 
is  said  by  him  to  be  "a  complex  arrangement  of  indi- 
vidually differentiated  centers,  which  in  associated 
action,  regulate  the  various  muscular  adjustments  nec- 
essary to  maintain  equilibrium  of  the  body." 

It  will  be  seen  that  so  far  the  greatest  interest  centers 
round  the  third  left  frontal  convolution  on  account  of 
the  stress  laid  on  the  fact  that  aphasia  is  so  often  found 
as  a  result  of  its  injured  or  diseased  condition.  If  it 
can  be  proved  that  this  imperfection  of  speech  is  always 
conjoined  with  an  impaired  condition  of  this  locality 
and  never  otherwise,  then  is  the  battle  won  for  localiza- 
tion of  functional  power  in  the  cortical  substance,  for  it 
would  be  fair  to  infer  that  other  centers  for  other  func- 
tions would  be  found  in  similar  parts  of  the  same  field 
of  investigation.  Unfortunately  for  this  doctrine,  the 
exceptions  to  these  results  are  too  many  to  be  ignored, 
and  these  show  that  this  spot  is  not  the  center  of  speech, 
nor  its  injury  the  sole  cause  of  aphasia.  It  has  been 
found  in  numbers  of  examples  that  aphasia  is  found  with 
this  convolution  intact.  Not  only  this,  but  it  is  known 
that  defects  in  speech  in  its  different  forms  of  language 
such  as  writing,  reading,  singing,  drawing  and  imitation 
— in  fact  aphasia  in  all  its  forms  follow  lesion  in  the 
island  of  Reil.  (London  Lancet,  Amer.  Ed.,  July,  1880> 
p.  34.)  Aphasia  is  known  to  exist  as  the  result  of  dis- 
ease in  the  right  hemisphere,  and  that  not  in  the  corre- 
sponding third  frontal  of  the  hemisphere.    It  can  not 
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be  supposed  this  reputed  motive  brain  tissue  which  ex- 
cites the  functions  of  speech  may  be  destroyed  and  yet 
the  peculiar  energy  which  animates  it  can  remain  un- 
abated after  its  obliteration  has  taken  place,  unless  it  is 
claimed  that  the  corresponding  convolution  on  the  right, 
in  a  vicarious  way,  does  the  work  of  its  fellow.  If  such 
were  the  case,  then  the  third  left  frontal  convolution 
could  claim  no  pre-eminence,  as  the  sole  seat  of  the  fac- 
ulty of  articulate  language.  To  get  over  this  difficulty 
this  school  of  thinkers  introduce  what  is  called  the 
theory  of  supplementation.  They  say  some  other  part 
of  the  cortical  substance  comes  to  the  rescue  when  any 
center  of  function  is  destroyed.  This  neighborly  as- 
sumption of  peculiar  and  distinct  labor  is  not  found  in 
any  other  part  of  the  system,  however  willing  the  organs 
may  be  to  give  a  helping  hand  to  one  another.  We 
are  told  it  may  be  the  corresponding  part  or  some  other 
cortical  area.  This  is  virtually  a  giving  up  of  the  doc- 
trine of  these  so-called  "  true  motor  centers."  Here  let 
me  say,  in  passing,  that  fallacy  in  vivisection  often  arises 
in  forgetting  that  experiments  on  the  brains  of  inferior 
beings  by  the  destruction  of  parts,  do  not  always  pro- 
duce analogous  effects  on  man  when  corresponding  parts 
are  injured.  We  may  remove  the  whole  of  a  cerebral 
hemisphere  of  a  pigeon  or  rabbit,  with  the  only  func- 
tional result  of  a  slight  impairment  in  flying  or  jumping. 
No  hemiplegia  will  follow  such  as  is  the  case  with  like 
injury  to  the  dog  or  monkey.  Man  is  much  more  sensi- 
tive to  such  lesions  only  in  certain  parts.  In  fact,  the 
whole  brain  may  be  removed  in  many  creatures  without 
affecting  their  locomotion.  We  know  that  in  man,  dis- 
ease, such  as  sclerosis  and  softening,  may  cut  off  the 
spinal  cord  from  cerebral  influence,  yet  functional  activity 
in  the  parts  supplied  by  it  still  goes  on  with  unabated 
vigor.    In  the  same  way,  we  find  that  if  the  base  and 
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central  organs  remain  unimpaired,  no  marked  symptoms 
arise  except  by  sympathetic  connections  with  adjacent 
parts.  This  shows  the  fallacy  of  reasoning  by  analogy 
between  man  and  animals  based  on  experiments.  There 
are  common  results  and  also  great  differences. 

It  is  now  important  to  say  a  few  words  about  the  cir- 
culation of  blood  in  the  brain,  to  show  how  much  more 
plentifully  the  center  and  base  are  supplied  with  blood 
than  are  the  superior  parts  of  the  cerebrum  and  cerebel- 
lum. It  is  not  to  be  forgotten  that  where  the  largest 
supply  of  blood  is  needed  for  nutrition,  there  is  found  the 
greatest  f  unctional  activ  ity.  We  are  all  well  acquainted 
with  the  wonderful  distribution  and  anastamoses  of  the 
blood  in  the  base  of  the  brain,  both  in  the  circle  of  Willis 
and  in  the  cerebral  arteries  springing  from  this  polygon 
of  vessels.  We  are  also  aware  of  the  fact  that  two  sets 
of  branches  shoot  from  these  main  trunks  in  almost  par- 
allel lines.  The  one  class  goes  into  the  medullary  and 
cortical  substance  in  an  outward  direction  from  those 
central  reservoirs,  but  does  not  reach  the  surface ;  another 
class  runs  to  the  periphery  and  forms  the  pia  mater y 
from  which  branch  inwards  numerous  arterioles  to  sup- 
ply the  cortical  and  medullary  parts  not  reached  by  the 
vessels  springing  from  the  center.  These  two  sources 
of  supply  are  not  only  distinct  as  between  each  of  their 
own  vessels,  but  also  unconnected  to  a  great  extent 
with  one  another.  The  anastamosis  between  these  two 
sets  of  vessels  is  very  slight  indeed.  The  streamlets  in 
each  can  be  dried  up  or  seriously  intermitted  in  many 
ways  without  disturbing  the  neighboring  vessels  to  any 
appreciable  degree.  This  accounts  for  so  many  circum- 
scribed lesions  in  these  parts,  and  for  the  little  effect 
they  produce  in  the  adjacent  tissues  and  circulation.  I 
am  inclined  to  think  that  on  account  of  this  localization 
of  circulation  and  consequently  a  tendency  to  restricted 
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areas  of  disease,  a  good  many  fallacies  of  reasoning  have 
obtained  currency  in  respect  to  centers  of  function. 
Heubner  cites  pathological  cases,  which  indicate  that 
obliteration  of  one  of  the  large  vessels  of  the  cortical  sys- 
tem, or  any  of  its  branches,  have  during  life  given  no 
pronounced  symptom.  (Charcot). 

Let  us  now  turn  to  the  arterial  circulation  in  the 
grey  central  ganglia.  This  section  includes  the  thalami 
optici,  the  corpora  striata,  and  their  appendages.  It 
needs  only  a  moment's  reflection  of  our  anatomy  to  real- 
ize that  the  central  ganglia  are  largely  supplied  from 
the  Sylvian  artery,  as  well  as  from  the  nutrient  vessels, 
which  spring  in  large  numbers  from  all  the  cerebral 
arteries  and  from  the  basilar  at  its  bifurcation.  The 
sum  total  of  all  these,  show  a  much  greater  capacity  for 
blood  supply  per  square  inch,  than  in  any  other  part  of 
the  brain.  Such  being  the  case,  we  know  this  aug- 
mented normal  supply  means  proportionally  increased 
activity.  Hence  it  follows  as  a  matter  of  fact  that  any 
abnormal  increase  or  decrease  of  blood  means  a  greater 
or  less  physical  or  mental  perturbation.  Congestion,  as 
well  as  ansemia,  is  followed  by  the  same  results,  that  is, 
more  or  less  suspended  sensibility  and  retarded  vol- 
untary action.  Where  the  blood  suj)ply  is  found  to  be 
naturally  the  most  copious,  there  is  greater  susceptibil- 
ity of  this  kind,  and  as  a  corollary  it  may  be  added, 
there  is  functional  activity  in  proportion  to  the  normal 
blood  supply.  The  difference  in  this  respect  between 
the  cortical  substance  and  the  central  parts  is  most 
marked.  This  points  to  the  former  as  being  only  sub- 
sidiary to  the  latter,  taking  the  circulation  as  a  physio- 
logical basis  to  judge  from  in  this  respect.  Although 
the  central  and  basal  ganglia  are  much  less  in  bulk 
than  is  the  cortical  substance,  yet  about  one-half  of  the 
blood  which  enters  the  encephalon  is  distributed  to  the 
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former.  It  would  he  interesting  to  know  if  this  un- 
equal supply  has  anything  to  do  with  the  pathological 
fact  that  in  hemiplegia  from  cortical  disease  we  find  it 
"  limited,  transient,  and  variable,"  (Charcot),  but  in 
paralysis  of  the  body  from  central  disease  it  is  perma- 
nent, general,  and  uniform.  It  is  a  pathological  fact 
that  paralysis,  general  or  partial,  can  be  produced  by 
any  part  of  the  brain  being  affected  with  inflammation, 
embolus,  or  tumor,  showing  that  loss  of  function  is  not 
consequent  on  degeneration  or  destruction  of  some  lo- 
calized spot.  That  part  of  the  brain  which  demands 
the  greatest  amount  of  blood  in  the  performance  of  its 
work  must  necessarily  have  the  greatest  activity.  Let 
me  then  repeat,  in  another  form,  that  a  very  superficial 
knowledge  of  the  brain  circulation  indicates  how  direct 
and  ample  is  the  blood  supply  to  the  base  and  central 
ganglia  in  comparison  with  the  cortical  supply.  This 
is  especially  true  of  the  arteries  which  run  to  the  cor- 
pus striatum  and  thalamus  opticus.  The  cortical  sub- 
stance is  nourished  in  a  roundabout  way  through  the 
pia  mater,  but  the  central  system  is^  reached  directly 
through  the  large  central  vessels  sp ringing  from  the 
circle  of  Willis,  which  furnishes  a  perfect  fountain  of 
blood  supply  near  at  hand.  So  distinct  and  important 
is  the  circulation  in  this  grand  center,  that  when  oblit- 
eration of  the  Sylvian  artery  takes  place,  all  the  gan- 
glionic centers  are  affected,  and  cerebral  hemiplegia, 
accompanied  by  hemianesthesia  is  the  result.  This 
physiological  fact  alone,  shows  the  greater  importance 
these  ganglia  hold — it  seems  to  me — as  functional  cen- 
ters in  comparison  to  the  cortex  or  even  the  entire  hem- 
ispheres. Since  writing  the  above  I  find  that  Professor 
M.  Schiff,  of  Florence,  has  caught  the  same  idea,  when 
he  says  in  his  monograph  on  "Motor  Centers"  that 
"human  and  comparative  pathology  have  stated  wTith 
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certainty  that  the  motor  centers  do  not  extend  above 
the  base  of  the  brain.1'  Unless  my  attempt  to  be  brief 
has  led  to  ambiguity,  it  will  be  seen  that  among  the 
probabilities  of  this  obscure  subject  the  explanations  I 
have  given  in  defense  of  the  theory  enunciated  are 
based  on — 

I.  The  radical  difference  found  in  the  circulation  of 
the  blood,  both  as  to  mode  of  distribution  and  quantity, 
leading  to  the  reasonable  inference  of  greater  functional 
activity  existing  in  the  center  than  in  the  circumference 
of  the  brain.  The  more  life-action  in  any  part  the  more 
is  blood  supply  needed. 

II.  The  want  of  uniformity  in  functional  results, 
when  definite  and  alike  portions  of  the  cortical  sub- 
stance are  stimulated,  impaired  or  destroyed,  hence  this 
can  not  be  the  seat  of  so-called  motor  centers. 

III.  It  would  be  consonant  with  pathological  and 
experimental  facts  to  locate  these  motor  and  psychical 
centers  in  the  base  and  center  ganglia,  yet  in  sympa- 
thetic relations,  being  influenced  but  not  absolutely 
controlled  by  the  cortical  substance. 

IV.  The  want  of  distinctive  physiological  features 
in  the  different  convolutions. 

I  will  now  give  a  few  examples  of  brain  injury, 
illustrative  of  these  views.  The  first  are  culled  from 
the  surgical  records  of  the  War  of  the  Rebellion. 

Private  Hughes,  was  wounded  at  the  battle  of  Antietam.  The 
Hospital  Reports  say  that  the  injury  was  a  perforation  of  the  skull 
by  a  single  conical  musket  ball  entering  near  the  inner  posterior 
angle  of  the  right  parietal  and  emerging  at  a  higher  point  of  the 
left  parietal,  making,  after  traversing  a  portion  of  the  brain,  a 
large  exit  wound.  At  the  time  of  this  extensive  injury  he  dragged 
himself  from  the  field,  but  he  did  not  lose  his  consciousness.  Eight 
days  after  the  injury  it  is  reported  the  general  condition  of  the 
patient  was  good ;  suppuration  had  commenced ;  no  febrile  action 
existed,  the  pulse  was  regular;  sleep  not  materially  disturbed, 
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mind  clear,  and  manifested  no  signs  of  compression  of  the  brain,  or 
inflammation  of  its  membranes.  When  the  swelling  of  the  scalp 
subsided,  a  prominence  of  brain  substance  was  found,  one  inch  in 
height  and  three  inches  in  length,  in  which  the  pulsation  of  the 
arteries  could  be  distinctly  observed  ;  spiculae  of  bone  came  away 
from  time  to  time,  and  the  tumor  subsided  within  the  cranium. 
On  December  20th,  1870,  or  over  eight  years  after  the  injury,  he 
was  examined  by  two  medical  men.  Previous  to  this  time  he  had 
worked  in  an  iron  foundry.  His  memory  remained  quite  good. 
He  had  no  paralysis,  and  it  is  reported  by  Drs.  Keen  and  Thom- 
son that  it  is  remarkable  to  observe  the  almost  entire  restoration 
of  his  mental  faculties,  especially  in  view  of  the  probable  deep 
lesion  of  the  brain,  both  by  the  primary  injury  and  the  subsequent 
fungus  cerebri. 

It  will  be  seen  that  in  this  ease  there  was  no  func- 
tional disorder,  except  that  for  a  short  time  at  first  "  the 
"brain  functions  seem  clouded. "  This  might  be  expected 
for  a  time. 

Private  Sheridan,  was  shot  through  the  left  temporal  region. 
The  missile  lodged  in  the  brain,  and  was  never  extracted.  At  the 
close  of  the  war  he  was  discharged  recovered,  and  [received  no 
pension.    No  functional  disturbance  at  any  time. 

Corporal  Farrium,  wounded  by  a  round  ball  entering  the  cra- 
nium and  brain  matter.  He  recovered  and  was  put  in  the  Veteran 
Reserve  Corps.  He  was  not  pensioned.  He  was  none  the  worse 
for  the  wound  at  any  time. 

Private  Dillon,  was  wounded  by  a  bullet  which  entered  the  cra- 
nium very  near  the  superior  angle  of  the  occipital  bone,  and  had 
passed  anteriorly  into  the  substance  of  the  brain.  He  lay  on  the 
field  of  battle  two  days  without  any  attention.  After  being  a  year 
invalided  he  returned  to  active  service,  perfectly  well  physically, 
but  with  the  intellect  slightly  impaired.  Afterwards  he  was  mus- 
tered out  the  service,  perfectly  well,  and  was  not  pensioned. 
The  ball  was  not  extracted.  After  the  first  shock  there  was  no- 
functional  disturbance. 

Private  Bemis,  wounded  by  a  ball  entering  a  little  outside  the 
left  protuberance,  and  passing  backwards  and  outwards.  It  re- 
moved a  piece  of  the  squamous  portion  of  the  temporal  bone,  with 
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brain  substance  and  membranes.  When  the  patient  entered  the 
Hospital,  brain  matter  was  oozing  from  the  wound.  At  first  res- 
piration was  slow;  pulse  40;  the  right  side  was  paralyzed  and 
there  was  total  insensibility.  Three  days  after  the  injury  the  bul- 
let was  extracted  from  the  substance  of  the  left  hemisphere.  It 
was  a  conoidal  ball,  and  badly  shattered.  He  then  rapidly  recov- 
ered, and  the  report  says  that  in  four  months  and  a  half  afterwards 
"  the  mental  and  sensory  faculties  were  unimpaired."  On  Octo- 
ber 30th,  1870,  he  wrote  :  "  I  am  still  in  the  land  of  the  living. 
My  health  is  good,  considering  what  I  passed  through.  My  head 
aches  some  of  the  time.  I  am  married  and  have  one  child.  My 
memory  is  affected,  and  I  can  not  hear  as  well  as  I  could  before  I 
was  wounded." 

These  were  the  only  results  of  this  extensive  lacera- 
tion of  brain  matter.  The  slight  functional  disturbance 
did  not  correspond  with  the  doctrine  of  cortical  func- 
tional centers. 

Sergeant  Rotherham,  wounded  at  Gettysburg  by  a  musket  ball, 
which  penetrated  the  skull  near  the  right  frontal  eminence,  passed 
directly  inwards  and  lodged  somewhere  on  the  membranes  or  in 
the  brain  substance.  The  opening  through  the  bone  was  similar 
to  that  made  by  a  trephine,  and  the  track  of  the  ball  could  be  fol- 
lowed on  the  dura  mater  with  a  probe  for  a  considerable  distance, 
as  that  membrane  was  detached  from  its  natural  connections  with 
the  skull.  The  ball  was  not  extracted.  There  was  no  perceptible 
loss  of  power,  motion  or  sensation  on  either  side  of  the  body. 
There  was  no  arterial  excitement.  His  recovery  was  rapid,  and 
five  weeks  after  the  injury  he  was  furloughed  for  fifteen  days,  at 
the  expiration  of  which  time  he  returned  to  duty,  having  suffered 
no  inconvenience  from  the  journey.  After  this  several  bones  ex- 
foliated, but  his  mind  was  not  impaired  to  any  perceptible  degree. 
For  some  time  after  the  wound  was  received  he  was  assigned  light 
duty  in  the  Veteran  Reserve  Corps  Hospital. 

Lieutenant  Brown,  at  the  battle  of  Wilson  Creek,  received  a 
penetrating  gunshot  wound  of  the  cranium  and  brain.  The  ball 
was  not  removed  for  seven  years  after  the  injury,  but  in  a  few 
days  after  being  wounded  he  was  fit  for  duty.  In  January,  1871, 
this  officer  was  on  duty  as  Captain  in  the  13th  Infantry. 

Private  Stallman,  wounded  at  Winchester  by  a  musket  ball, 
which  entered  at  the  right  temple  and  emerged  at  the  opposite 
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side  of  the  head.  In  spite  of  tins  serious  lesion  of  brain,  in  a  few 
months  he  was  put  on  light  duty.  He  had  no  strabismus,  and  we 
are  told  that  although  his  mental  faculties  were  slow  and  uncer- 
tain, and  his  memory  impaired,  he  had  no  mental  hallucinations 
nor  mental  aberrations.  The  year  following  the  injury  he  was 
pensioned.   No  functional  impairment  except  the  above-mentioned. 

Private  Haggart,  was  wounded  by  a  conoidal  musket  ball,  which 
struck  the  left  side  of  the  head,  and  passing  through  carried  away 
a  large  part  of  the  left  half  of  the  occipital  bone.  At  first  he  be- 
came insensible  and  lost  more  than  an  ounce  of  cerebrum, 
leaving  bare  the  meningeal  artery.  Seven  months  afterwards  he 
was  discharged  from  the  Hospital.  At  that  time  both  eyes  were 
dilated,  causing  dimness  of  vision,  but  his  intellect  was  good,  and 
he  could  read  very  coarse  print.  He  died  four  years  afterwards, 
but  it  is  not  recorded  what  was  the  cause  of  death.  This  extensive 
lesion  only  produced  these  slight  results. 

Sergeant  Woodman,  was  wounded  by  a  gunshot  missile,  which 
entered  above  the  left  frontal  eminence  and  emerged  at  a  point 
one  inch  behind  the  upper  margin  of  the  right  ear.  He  was  un- 
conscious for  several  hours.  At  the  wound  of  exit  eight  small 
bones  afterwards  discharged.  He  was  alive  three  years  afterwards, 
and  it  was  reported  that  the  organs  of  special  sense  and  the  intel- 
lect were  unimpaired. 

Private  Plumly,  wTas  wounded  by  a  conoidal  musket  ball,  which 
entered  at  the  inner  angle  of  the  left  eye  and  after  passing  through 
the  brain  substance  it  emerged  behind  the  left  ear.  On  March  7th, 
1867,  nearly  three  years  after  the  wound  was  inflicted,  he  was  in 
good  health  and  a  pensioner.  The  only  physical  results  were  ob- 
scuration of  the  vision  of  the  left  eye  for  a  short  time,  the  dis- 
charge of  pus  from  the  orifice  of  entrance  of  the  ball  and  through 
the  right  nostril  and  upper  part  of  the  posterior  nasal  cavity  into 
the  mouth. 

Private  Sechier,  was  wounded  by  a  conoidal  ball,  which  struck 
the  os  frontis  over  the  right  eye  and  passed  into  the  brain.  He 
not  only  lived,  but  returned  to  duty  six  months  afterwards,  and 
was  at  the  close  of  the  war  mustered  out,  so  well  that  he  did  not 
even  receive  a  pension.  The  ball  was  not  extracted.  No  func- 
tional results. 

Private  Samuel  D.  Solomon,  was  wounded  at  Bull  Pun,  August 
27th,  1862,  by  a  carbine  ball,  which  struck  at  a  point  two  inches 
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behind  the  tip  of  the  left  ear.  The  missile  entered  the  brain  to 
the  extent  of  two  inches,  and  was  not  extracted.  When  struck  he 
fell  to  the  ground,  but  retained  his  consciousness.  Healthy  sup- 
puration followed,  and  a  fragment  of  bone  was  discharged  from  the 
wound.  He  suffered  headache,  and  also  from  acute  darting  pains 
across  the  base  of  the  brain,  from  the  right  temple  to  the  scar  of 
the  wound.  No  paralysis  existed,  and  the  functions  of  the  body 
were  generally  well  performed.  He  afterwards  served  in  a  Wash- 
ington Hospital  in  the  capacity  of  nurse,  and  was  discharged  from 
the  service  in  the  subsequent  year,  with  no  record  of  mental 
unsoundness  or  functional  disability. 

Corporal  Wood,  wounded  at  the  battle  of  Winchester  by  a 
conoidal  ball,  which  fractured  the  occipital  bone  and  entered  the 
brain.  This  was  September  19th,  1864.  He  was  examined  by  a 
Confederate  Board  on  March  24th,  1865,  whose  members  recom- 
mended that  he  might  be  employed  at  some  post  where  the  duties 
were  not  laborious,  showing  that  his  mental  faculties  could  not 
have  been  impaired  to  an  appreciable  degree.  No  functional  re- 
sults were  seen. 

Private  Sheridan,  was  wounded  at  the  siege  of  Vicksburg  by  a 
canister  shot.  The  missile  entered  the  left  parietal  bone,  imme- 
diately posterior  to  the  coronal,  and  three  inches  from  the  sagittal 
suture,  passed  horizontally  inward,  a  distance  of  two  and  a  half 
inches,  and  lodged.  The  ball  could  not  be  extracted.  He  suf- 
fered but  little  inconvenience.  The  wound  suppurated  freely, 
sometimes  bled,  and  small  fragments  of  bone  escaped.  Six  months 
after  he  was  placed  to  work  on  the  levee,  and  experienced  no 
trouble  except  on  the  approach  of  a  storm,  when  he  had  a  dull  pain 
and  sensation  of  weight.  In  eight  months  after  the  wound  was 
received  he  returned  to  duty. 

Lieutenant  Lilycrantz,  wounded  at  Fort  Pulaski.  The  ball  per- 
forated the  os  frontis  over  the  right  superciliary  ridge.  When 
first  seen  after  the  injury  he  was  vomiting  freely,  and  about  a  fluid 
ounce  of  brain  matter  had  exuded  from  the  wound.  A  probe,  five 
inches  long,  glided  easily,  by  its  own  weight,  its  full  length,  di- 
rectly backwards  through  the  wound,  without  coming  in  contact 
with  the  ball.  For  ten  days  the  patient  showed  a  tendency  to 
sleep,  but  was  easily  aroused  and  would  converse  freely,  constantly 
wandering,  however,  from  the  topic  of  conversation.  He  could,  at 
this  time,  neither  taste  nor  smell,  and  his  hearing  and  sight  were 
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much  impaired.  He  recovered  his  mental  faculties  to  such  an  ex- 
tent as  to  be  employed  in  government  service  at  Washington,  and 
died  five  years  afterwards.  During  this  time  he  articulated  dis- 
tinctly, had  no  paralysis,  but  had  occasionally  slight  attacks  of  ep- 
ilepsy, but  they  were  becoming  slighter  as  time  wore  on. 

I  have  culled  these  cases  out  of  559  persons  who  re- 
ceived penetrating  or  perforating  fractures  of  the  skull. 
These  559  were  selected  out  of  4,350  cases  of  gunshot 
wounds  of  the  cranium  and  its  contents.  Of  that  large 
number,  many  were  afflicted  with  functional  and  mental 
disturbance,  but  in  no  two  cases  of  similarly  injured, 
were  there  like  results. 

Dr.  Van  Peyma  gives  a  record  of  a  singular  case  in 
the  Buffalo  Medical  and  Surgical  Journal,  December, 
1873. 

A  man  aged  50  was  found  comatose,  and  brought  to  the  Buffalo 
General  Hospital.  He  subsequently  was  sufficiently  roused  to  give 
his  name  and  age.  He  died  six  days  after  admission.  On  post 
mortem  examination  the  meninges  on  the  right  side  were  found 
considerably  congested.  On  removing  the  brain  a  collection  of 
pus  was  found  at  its  base,  extending  from  the  medulla  oblongata 
forwards.  The  lateral  ventricles  were  also  found  filled  with  a  pur- 
ulent collection.  At  this  moment,  as  the  incisions  were  being  ex- 
tended, something  was  heard  to  fall  on  the  tray  on  which  the  brain 
was  lying.  To  our  utter  amazement  this  was  found  to  be  a  bullet. 
The  ball,  which  was  of  small  size  and  considerably  flattened,  had 
been  liberated  by  the  knife.  The  conviction  was  forced  upon  us, 
(says  the  surgeon,)  that  the  external  opening  through  which  the 
ball  had  passed  had  been  overlooked  during  the  life  of  the  patient, 
and  that  this  was  the  real  cause  of  death.  But  our  astonishment 
was  increased  when,  after  a  careful  examination  of  the  surface,  no 
opening  could  be  found.  As  a  last  resort,  the  cranium  was  exam- 
ined from  the  interior,  and  on  the  anterior  surface,  above  and  a  lit- 
tle to  the  right  of  the  left  orbit,  was  found  a  fracture  of  the  frontal 
bone,  the  internal  table  of  which  was  extensively  fissured.  With 
this  as  a  guide,  we  again  made  search  for  the  external  aperture, 
and  again  failed  in  finding  an  opening,  but  finding  a  discoloration 
of  the  skin  over  the  seat  of  the  fracture,  of  a  lead  color,  circular  in 
shape,  and  the  size  of  a  ball.    There  was  not  the  least  sign  of  a 
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wound,  or  the  slightest  scar.  The  wound,  which  must  have  ex- 
isted, had  healed  perfectly,  and  left  nothing  but  this  leaden  discol- 
oration to  show  its  former  presence.  The  course  of  the  ball 
through  the  brain  could  still  be  traced  by  a  probe  to  the  place 
where  it  had  lodged  near  the  anterior  surface  of  the  medulla.  The 
opening  in  the  bone  was  filled  in  with  a  gelatinous  material  through 
which  a  tenaculum  passed  readily.  There  was  no  previous  history 
of  the  case,  but  it  was  evident  that  the  wound  had  been  inflicted  a 
considerable  time  before,  death,  and  seeing  the  patient  had  not 
found  refuge  in  a  poor-house,  hospital,  or  asylum,  the  inference  is 
fair  that  the  intellect  had  not  been  much  impaired,  if  any,  up  to 
the  fatal  attack.  I  am  the  more  ready  to  think  so,  from  the  im- 
munity enjoyed  by  patients  similarly  afflicted.  There  could  not 
have  been  serious  functional  results,  as  he  had  been  able  to  look 
after  himself.    The  probabilities  are  there  were  no  physical  results. 

A  somewhat  analogous  case  is  recorded  by  Dr. 
Prewitt,  of  the  City  Hospital,  St.  Louis,  {St.  Louis 
Medical  and  Surgical  Journal). 

A  man  aged  32  shot  himself  with  a  pistol.  The  ball  entered  the 
forehead  about  an  inch  and  a  half  above  the  supra-orbital  ridge. 
He  recovered  in  a  little  over  a  month,  and  without  marked  impair- 
ment of  intellect.  He  died  eleven  months  afterwards  from  erysip- 
elas.   No  functional  impairment  is  mentioned. 

Assistant  Surgeon  P.  F.  Harvey,  U.  S.  A.,  reports 
the  following  case,  {vide  American  Journal  of  the 
Medical  Sciences,  July,  1879).  It  is  that  of  an  Indian 
Agency  physician,  who  received  a  Winchester  rifle  ball 
three  inches  and  a  quarter  above,  and  one  inch  behind 
the  right  external  auditory  meatus.  The  missile  took 
a  transverse  direction,  across  both  hemispheres,  toward 
the  left  supra-orbital  convolution.  A  grooved  director 
was  easily  passed  in  this  track,  a  distance  of  five  inches, 
without,  however,  reaching  the  ball.  The  patient  did 
not  lose  consciousness  on  being  wounded,  and  com- 
plained only  of  "seeing  stars,"  and  of  some  confusion 
of  ideas.  He  recovered  so  rapidly  that  after  five  days 
of  convalescence  he  took  a  journey  of  ninety  miles,  in 
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December,  in  an  open  buggy,  alighting  several  times  to 
make  his  way  on  foot  through  deep  snow  drifts.  At 
the  end  of  this  exertion,  however,  two  convulsions 
occurred,  and  the  wound  in  the  head  re-opened.  In  a 
short  time  complete  convalescence  ensued.  Six  months 
after  the  wounding,  the  patient  traveled  across  the 
plains  to  his  home  in  Indianapolis,  and  on  his  arrival 
reported  himself  in  excellent  condition. 

Dr.  Hopwood,  of  Ashton-under-Lyme  District  In- 
firmary, England,  gives,  in  the  London  Lancet,  an 
account  of  a  case  under  his  care  last  summer. 

A  male  patient,  aged  28,  was  engaged  in  removing  the  center 
support  of  the  arch  of  a  brick  kiln,  and  before  he  could  get  out  of 
the  way  the  arch  fell,  burying  him  and  several  others  in  the  ruins. 
All  the  bones  of  the  face  were  crushed  in,  and  among  other  injuries 
the  coronoid  process  of  the  lower  jaw  was  broken  off,  and  there 
was  a  depressed  fracture  of  the  temporal  bone,  just  above  the 
zygoma,  from  which  the  brain  protruded  to  about  the  size  of 
a  strawberry.  The  coronoid  process  of  the  lower  jaw,  and  the 
zygoma,  were  removed,  the  protruding  brain  matter  was  shaved 
off,  and  the  temporal  bone  elevated.  Temperature  at  this  time 
was  99°  Fahrenheit ;  pulse  62.  The  patient  was  perfectly  sensible 
when  brought  to  the  Infirmary,  and  thought  he  was  only  slightly 
hurt.  There  was  no  shock,  nor  had  there  been  any.  The  pupils 
were  perfectly  regular  and  there  was  no  paralysis.  There  was  no 
mental  disturbance  at  any  time,  and  ten  days  after  the  injury  he 
said  "he  felt  as  well  as  ever  he  did  in  his  life."  The  injury  was 
inflicted  on  30th  July,  1879,  and  on  October  14th,  following,  he 
was  quite  well  and  working  regularly. 

John  MacEvoy,  of  Paterson,  N.  J.,  a  lad  of  fifteen 
years  of  age,  was  gathering  saw-dust  in  a  saw-mill,  last 
December.  He  had  crawled  under  a  circular  saw, 
going  at  a  speed  of  2,500  revolutions  a  minute.  The 
saw  was  twelve  inches  in  diameter  and  nine  inches  of  this 
was  under  the  table.  Becoming  startled  by  a  noise  the 
boy  suddenly  raised  his  head,  bringing  it  in  contact 
with  the  saw.    The  saw  had  made  a  clean  sweep  from 
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the  upper  part  of  the  frontal  bone  to  the  right  side  of 
the  nose.  The  right  upper  eyelid  was  completely  sev- 
ered, but  the  eyeball  was  untouched.  The  cut  was 
three-sixteenths  of  an  inch  wide,  and  the  edges  of  the 
wound  were  smooth.  The  boy  was  able  afterwards  to 
walk,  and  told  how  the  accident  had  happened.  He 
appealed  to  the  physician  to  save  his  life,  saying  that 
he  did  not  want  to  die.  During  the  dressing  of  the 
wound  the  boy  straightened  up  several  times,  and  the 
physicians  were  obliged  to  tell  him  repeatedly  to  lie 
still;  he  obeyed  as  readily  as  a  well  person  would  and 
understood  what  was  required  of  him.  He  took  in  his 
hand  a  glass  of  whiskey  which  was  given  to  him,  which 
he  drank  without  assistancce.  The  accident  happened 
on  Monday,  and  during  the  week  his  intellect  remained 
unimpaired  until  Saturday,  when  convulsions  set  in 
and  he  died.  No  post  mortem  was  allowed  by  the 
parents,  so  the  exact  extent  of  the  injury  could  not  be 
ascertained.  No  functional  impairment  was  seen  until 
the  boy  was  dying.  Taking  the  extent  of  the  surface 
wound  as  a  basis  of  conjecture,  or  speaking  mathematic- 
ally, calculating  the  segment  of  a  circle,  the  deepest  ser- 
rated rim  of  the  saw  must  have  entered  at  least  two 
inches  into  the  skull  and  brain  together.  The  cut  was  as 
clean  as  if  done  with  a  sabre,  and  was  no  doubt  done 
almost  as  rapidly.  Towards  the  end  paralysis  set  in, 
but,  strange  to  say,  the  medical  men  differed  as  to  which 
side  or  limbs  were  paralyzed.  Dr.  Quin,  the  Chief 
Surgeon  of  the  hospital  where  the  boy  lay,  gives  another 
case  which  came  under  his  notice  years  before.  There 
was  a  boy  named  Murphy,  who  fell  out  of  a  window 
of  considerable  height,  upon  the  curbstone  in  the  street. 
He  struck  it  with  his  forehead.  When  he  was  picked 
up  more  than  a  teaspoonful  of  brain  matter  oozed  out 
of  his  head.    He  got  well  physically  and  mentally,  and 
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lived  to  be  twenty-two  years  old  although  he  was  only 
five  years  at  the  time  of  the  accident.  There  was  no 
paralysis. 

Of  another  case  the  doctor  says:  "There  is  Joe. 
Murphy,  you  may  see  him  almost  any  day  walking 
round  the  streets  here.  He  is  lame  and  drags  one 
foot  a  little.  One  day  in  1864  I  was  going  along  the 
street,  when  some  people  came  running  after  me.  1 
went  into  a  basement  and  found  Joe.  Murphy  had  been 
shot  in  the  right  eye,  two  minutes  before,  with  a  bullet 
38.900  calibre.  I  probed  the  wound  and  found  the 
bullet  flattened  against  the  back  of  his  skull.  It  is 
there  yet.  But  Joe.  got  well,  and  his  mental  faculties 
are  unimpaired.  I've  been  intending  to  make  a  post 
mortem  examination  of  his  head,  but  I  begin  to  think 
the  old  man  will  outlive  me." 

In  the  Canada  Lancet,  of  April,  1872,  Dr.  T.  E. 
Dupuis,  of  Kingston,  Out.,  states  the  case  of  a  boy  who 
had  been  injured  by  a  fall  from  a  horse  while  going  at 
a  rapid  rate.  The  lesion  was  a  compound  fracture  at 
the  middle  of  the  superior  portion  of  the  left  parietal 
bone,  with  considerable  laceration  of  the  brain.  The 
broken  piece  of  bone  was  nearly  an  inch  and  three- 
quarters  long,  three-quarters  of  an  inch  broad  at  one 
end  and  three  eighths  of  an  inch  at  the  other.  One 
edge  of  this  piece  was  driven  down  into  the  brain  in 
such  a  manner  that  its  surfaces  occupied  a  position  per- 
pendicular to  their  original  situation,  while  the  other 
edge  remained  in  situ,  being  still  attached  to  the  solid 
bone  by  the  dura  mater,  which  formed  a  sort  of  hinge, 
upon  which  the  fragment  turned.  The  history  of  the 
case  states  that  the  injury  had  been  inflicted  by  the 
sharp  edge  of  a  stone.  After  exploring  the  wound  with 
the  points  of  the  fingers,  which  passed  in  readily  to  the 
depth  of  half  an  inch  or  more,  the  fragment  was 
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extracted  by  means  of  a  forceps.  Nearly  a  tablespoon- 
ful  of  brain  substance  was  lost.  At  first  the  patient 
was  comatose.  This  state  continued  for  two  days.  At 
the  end  of  the  second  day  he  had  lucid  intervals.  On 
the  third  day  consciousness  began  to  return,  and  with, 
it  voluntary  motion.  At  this  time  the  wound  was  dis- 
charging disintegrated  brain  matter  mixed  with  grum- 
ous  blood  and  pus.  Thirteen  days  after  the  accident 
the  delirium  was  gone,  but  the  mind  was  fickle,  the 
temper  irritable  and  capricious.  Without  entering 
into  the  whole  history  of  the  case  as  given,  it  may 
be  said,  the  Doctor  adds,  "a  month  after  this  lesion 
had  taken  place  all  effects  of  this  severe  injury  had 
passed  away,  except  a  slight  puffy  appearance  about  the 
face,  a  little  clumsiness  in  his  movements  and  some 
irritability  of  temper."  Since  that  time  he  became  as 
healthy  and  strong  as  he  ever  was.  The  patient  was 
closely  watched  during  the  course  of  his  illness,  but  the 
Doctor  failed  to  detect  any  morbid  mental  manifesta- 
tions that  seemed  to  indicate  injury  to  any  distinct 
phrenological  development.  It  will  be  seen  that  no 
disturbance  of  functions  took  place  commensurate  with 
the  injury,  nor  were  they  such  as  would  be  expected 
by  the  school  of  cerebral  localizers. 

In  the  Montreal  Hospital  Reports  of  1879  we  have 
two  cases  recorded.  The  first  is  a  case  of  a  wound  in- 
flicted by  a  swiftly  revolving  circular  wood-saw.  It 
produced  a  serious  lesion  in  the  central  part  of  the  first 
and  second  frontal  convolutions  on  the  left  side.  The 
skull  wound  extended  in  an  oblique  direction  from 
above  the  outer  anode  of  the  left  orbit  across  the  fron- 
tal,  through  the  anterior  superior  angle  of  the  right 
parietal  and  terminated  about  the  center  of  this  bone. 
It  had  penetrated  through  the  membranes,  and  at  the 
central  part  the  brain  substance  was  lacerated  and  ex- 
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posed,  and  could  be  seen  pulsating.  The  post  mortem 
revealed  a  larsre  rent  extending:  from  the  longitudinal 
sinus  downwards  and  outward  to  a  point  a  little  ante- 
rior to  the  beginning  of  the  fissure  of  Sylvius.  The 
central  portions  of  the  first  and  second  left  frontal  con- 
volutions were  completely  destroyed.  The  patient  was 
unconscious  for  about  ten  minutes  after  the  accident, 
but  when  taken  to  the  Hospital  became  quite  conscious, 
and  at  that  time  had  no  paralysis,  nor  are  we  told  that 
either  one  or  the  other  supervened  before  death,  which 
took  place  two  days  after  the  accident. 

In  the  same  Hospital  Keports  the  history  of  a  second 
case  is  given.  A  young  man,  aged  22,  was  accidentally 
shot  by  the  discharge  of  a  pistol.  The  bullet  entered 
the  skull  above  and  a  little  in  front  of  the  right  ear. 
From  the  first  he  was  perfectly  conscious,  not  paralyzed, 
and  gave  a  rational  account  of  how  it  happened.  A 
probe  was  inserted  into  the  wound,  and  it  passed  freely 
into  the  frontal  lobe  in  the  course  of  the  bullet.  Pulse 
60.  No  elevation  of  temperature.  The  accident  hap- 
pened March  8th,  and  he  died  of  consumption  August 
12th  following,  but  between  these  two  periods  there 
was  no  unusual  mental  disturbance.  Without  giving 
the  details  of  the  autopsy  suffice  it  to  say,  that  the  bul- 
let entered  the  brain  substance  in  the  right  inferior 
frontal  convolution,  just  in  front  of  the  ascending 
branch  of  the  Sylvian  fissure.  From  this  point  the 
course  of  the  bullet  was  upwards  and  forwards,  passing 
out  at  the  inner  surface  of  the  frontal  lobe  and  lodging 
between  the  brain  substance  and  the  falx,  where  it  lay 
surrounded  by  a  firm  membrane.  A  firm  membranous 
canal  marked  the  course  of  the  bullet,  and  the  brain 
substance  about  this  was  somewhat  softened.  This  ex- 
tensive destruction  of  brain  tissue  did  not  disturb  the 
mind. 
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M.  Flourens,  of  Paris,  some  years  ago  experimented 
on  animals,  not  only  to  show  the  curability  of  brain 
substance,  but  also  to  demonstrate  how  much  brain 
tissue  can  be  injured  without  the  untoward  physical 
and  mental  results  formerly  apprehended  and  dreaded. 
He  trepanned  the  skulls  of  dogs  and  rabbits,  made  a 
small  opening  in  the  dura  mater  and  into  the  substance 
of  the  brain,  and  then  put  bullets  into  the  wound ] 
These  bullets  gradually  penetrated  through  the  cerebral 
matter  by  their  own  weight.  When  the  ball  was  small, 
he  found  that  the  whole  thickness  of  the  lobe  of  the 
brain  or  of  the  cerebellum  might  be  traversed  by  it 
without  occasioning  any  symptom,  or  disturbance  of 
function.  The  fissure  made  by  the  passage  of  the  ball 
remains  for  some  time  as  a  canal;  it  then  closes  up  and 
cicatrizes.    (II  Union  Medicale,  1863). 

Dr.  Thomas,  surgeon  to  St.  Bartholomew's  Hospital, 
London,  gives  in  the  London  Lancet  of  January  last, 
an  interesting  case,  in  which  the  patient  made  a  good 
recovery  without  loss  of  mental  or  physical  power.  A 
man  thirty-five  years  of  age,  shot  himself  with  a  revolver 
through  the  head.  The  bullet  passed  in  at  one  temple 
and  out  at  the  other.  Half  an  hour  after  the  accident 
the  pupils  were  found  to  be  natural,  pulse  feeble,  and 
respiration  natural.  The  patient  was  quite  conscious, 
and  answered  questions  correctly  concerning  his  name, 
age,  and  address,  and  of  his  own  accord.  He  was  an 
educated  man  and  spoke  in  German,  but  when  addressed 
in  either  French  or  English  he  would  reply  in  the  cor- 
responding language.  He  showed  no  signs  of  mental 
incapacity,  nor  was  there  any  loss  of  motor  power.  He 
vomited  a  good  deal  at  first,  and  at  that  time  blood  and 
cerebral  substance  were  forced  from  the  wound  in  the 
right  temple.  For  several  days  he  became  quite  irrita- 
ble, and  had  a  few  delusions,  but  no  functional  depriv- 
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ation.    On  the  forty-third  day  after  the  wound  was  in- 
flicted he  became  quite  well.    At  first  a  probe  was 
passed  its  whole  length  into  the  wound  and  across  the 
head  without  meeting  the  slightest  resistance.    At  first 
the  special  senses  were  very  slightly  impaired,  but  all 
recovered  their  tone  before  he  left  the  hospital,  except 
the  sight,  which  was  slightly  impaired.    As  regards 
the  course  of  the  bullet  in  this  case,  Dr.  Smith  says:  "It 
is  certain,  from  the  position  of  the  apertures  of  entrance 
and  exit,  that  it  entered  the  outer  surface  of  the  ante- 
rior lobe  of  the  brain,  a  little  above  the  level  of  the 
highest  part  of  the  roof  of  the  orbit,  and  that  it  emerged 
from  the  left  anterior  hemisphere  at  a  spot  rather  farther 
back  and  at  a  slightly  higher  level."    From  the  large 
effusion  of  blood  in  both  orbits,  which  so  rapidly  fol- 
lowed the  injury,  there  is  reason  to  believe  that  in  its 
passage  across  the  skull  the  bullet  fractured  the  roof  of 
both  these  cavities.    From  the  free  and  persistent  epis- 
taxis,  it  is  probable  that  the  cribriform  plate  of  the 
ethmoid  or  some  part  of  the  roof  of  the  nasal  cavity  was 
broken  into,  while  there  was  evidence,  from  the  symp- 
toms, that  the  olfactory  bulbs  did  not  escape  disturb- 
ance or  injury.    It  may  be  said  that  there  is  no  direct 
proof  that  the  left  hemisphere  of  the  brain  was  wounded 
at  all,  that  the  bullet  may  have  run  over  the  roof  of  the 
left  orbit  and  up  the  inside  of  the  skull  to  its  point  of 
exit  from  the  bone.    The  surgeon  is  sure,  however,  that 
the  probe  traversed,  without  any  sensation  of  resistance, 
both  hemispheres,  and  one  would  think  it  impossible 
that  a  bullet  of  the  size  and  weight  indicated,  after 
passing  through  one  side  of  the  skull,  could  have 
knocked  a  piece  of  bone  clean  out  of  the  opposite  side 
unless  it  impinged  upon  the  inner  surface  of  the  bone 
in  a  direct  line.    As  further  proof  pulsation  and  respi- 
ratory movements  were  observed  in  the  blood  tumor 
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over  the  aperture  of  exit,  and  these  were  so  forcible  as 
to  indicate  that  the  interior  of  the  brain  was  in  direct 
contact  with  the  ecchymosis.  It  is  certain  that  the 
part  of  the  hemishpheres  that  was  damaged  was  the 
anterior  frontal  portion  just  above  the  orbits.  Has  this 
part  any  functional  center?  If  so,  where  is  the  evi- 
dence of  its  being  necessary,  seeing  that  both  frontal 
lobes  were  injured  seriously,  without  any  immediate  re- 
sults in  proportion  to  the  lesion  inflicted  ?  Is  this  an 
organization  put  in  more  to  fill  up,  than  to  be  of  use  to 
its  neighbors?  I  had  the  impression  nature  had  no 
garret  filled  with  useless  furniture.  Some  functional 
centers  must  have  been  badly  broken  up  by  this  de- 
structive intruder. 

About  seventeen  years  ago  I  was  called  to  visit  a 
boy,  aged  thirteen,  who  had  been  kicked  by  a  horse. 
A  section  of  the  skull  was  crushed  in  on  the  right  side, 
near  the  median  line,  in  the  upper  part  of  the  frontal 
and  parietal  bones.  One  of  the  nine  jneces  fractured 
and  detached  from  the  surrounding  bone,  had  been 
driven  into  the  substance  of  the  brain,  over  an  inch  in  a 
perpendicular  direction.  The  membranes  were  lacer- 
ated very  much,  and  brain  substance,  within  a  few 
grains  of  an  ounce  in  weight,  protruded  through  the 
wound  much  broken  up,  some  of  it  hanging  down  upon 
his  cheek.  At  the  time  I  first  saw  him  he  was  co- 
matose. I  extracted  the  bones ;  cut  away  the  ragged 
edges  of  the  membranes,  and  the  lacerated  brain  sub- 
stance. Consciousness  returned  immediately.  His 
temperature  remained  normal ;  his  pulse  did  not  rise  at 
any  time  above  96;  he  did  not  lose  a  night's  sleep  nor 
a  meal  after  the  evening  of  the  accident.  No  febrile 
symptoms  intervened ;  there  was  no  paralysis,  nor  per- 
version of  any  of  the  organs  of  special  sense ;  there  was 
no  difficulty  in  speaking.     A  large  cavity  remained. 
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He  afterwards  went  to  school  to  the  same  mistress  as 
before,  and  she  informed  me  that  with  the  exception  of 
a  certain  irritability  of  temper  when  thwarted,  (which 
he  did  not  possess  before),  he  was  as  intelligent  as  ever, 
and  could  learn  his  lessons  with  his  usual  aptitude. 
This  was  especially  noticeable  in  mental  arithmetical 
exercises.  He  was  under  my  observation  for  several 
years  after  the  accident.  After  he  was  aroused  from 
his  comatose  condition  consequent  on  compression,  his 
special  senses  were  unimpaired ;  his  locomotive  and 
grasping  powers  normal,  and  his  bodily  health  good  in 
every  particular. 

These  examples  might  be  indefinitely  extended. 
Medical  literature  is  full  of  evidences  of  destruction  to 
the  brain  matter  of  the  cerebrum  and  cerebellum  with- 
out any  serious  impairment  of  mental  power  or  phys- 
ical function.  Let  a  brain  be  taken  and  wires  passed 
through  it  to  indicate  the  course  of  the  missiles  in 
these  cases  I  have  mentioned,  and  it  will  be  seen 
that  brain  substance  has  been  injured  in  almost 
every  conceivable  direction,  yet,  with  no  physical 
or  mental  results  at  all  commensurate  with  the 
lesions  inflicted.  If  these  parts  are  motor  centers, 
then  have  we  the  miraculous  phenomena  of  organic  op- 
erations without  an  or^an — of  varied  and  distinct  func- 
tions  without  a  motive  power,  and  of  uniform  results 
wuthout  an  efficient  cause.  Were  we  even  to  consider 
the  brain  a  dual  organ  the  difficulty  would  remain, 
where  corresponding  sides  are  simultaneously  injured. 
In  all  the  dual  organs  of  the  body  we  find,  sudden  in- 
jury to  one  is  always  followed  by  imperfect  work  in  its 
fellow,  until  time  is  given  to  allow  j^ro vision  to  be  made 
for  the  extra  labor  imposed.  When  we  find  no  iinpair- 
ment  in  function  consequent  on  destruction  of  one  so- 
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called  motor  center,  we  are  led  by  uniform  analogy  to 
doubt  a  doctrine  so  anomalous  and  contradictory.  At 
least  it  is  best  to  accept  with  caution  a  theory  which  is 
being  accepted  based  upon  exceptional  examples,  and 
which  does  not  account  for  the  physical  results  except 
in  isolated  cases.  The  mental  effects  seen,  as  consequent 
upon  brain  injury,  would  prove  too  prolific  a  theme  for 
present  investigation. 


THE  STRUCTURE  OF  THE  VESSELS  OF  THE 
NERVOUS  CENTERS  IN  HEALTH,  AND 
THEIR  CHx\NGES  IN  DISEASE. 


EY  THEODOKE  DEECKE. 


VI. 

In  part  four  of  this  article,*  attention  was  called  to 
structural  alterations  in  the  capillary  system  of  the  grey 
cortex  of  the  brain,  which,  although  presenting  appear- 
ances of  pathological  change,  may  occur,  without  being 
necessarily  connected  with  any  noticeable  functional 
disturbances.  They  were  claimed  to  be  the  result  of 
processes,  which  in  their  nature  stand  at  the  very 
border  of  physiological  and  pathological  conditions. 
From  the  microscopic  appearance  of  this  structural 
change,  I  propose  to  call  it  the  callous  degeneration  of 
the  capillaries.  It  is  marked  by  a  peculiar  kind  of 
swelling  and  induration,  which  the  endothelium  cells 
undergo,  concomitant  with  irregular  dilatations  of  the 
vessel  and,  at  some  places,  with  an  occlusion  and 
cutting  off  of  the  branchlets  thus  affected,  from  the 
general  circulation.  As  these  conditions  of  capillaries 
are  also  found  in  the  brain  of  persons  with  no  previous 
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history  of  disease,  who  died  accidentally,  in  apparently 
good  health,  I  consider  them  pathologically  of  import- 
ance only  in  proportion  to  the  extent  in  which  they  are 
found  in  any  given  case,*  or  when  with  them,  other 
lesions  or  other  evidences  of  morbid  processes  in  the 
organ  are  observed.  More  recent  investigations  into 
this  matter  induce  me  to  fully  sustain  this  statement. 

In  the  following  pages  I  confine  myself  to  their 
appearance  in  the  cases  last  mentioned.  From  the 
material  before  me  I  select,  as  illustrations,  two  re- 
markable cases,  in  which  the  most  frequent  occur- 
rence of  these  lesions  was  concomitant  with  exten- 
sive capillary  embolisms.  In  both  cases  there  were 
marked  febrile  cerebral  symptoms;  an  acute  delirium 
with  a  high  degree  of  maniacal  excitement.  Tempera- 
ture fluctuating  from  102°  to  104°  Fahr.  Pulse  varying 
between  94  and  120,  in  an  inverse  ratio  to  the  rise  of 
the  temperature.  Lips  and  mouth  dry;  tongue  dry 
and  cracked.  Respiration  20  to  24,  at  times  shallow, 
with  heavy  breathing.  Pupils  small,  at  times  not  re- 
sponding to  light.  Face  and  extremities  at  times 
purple,  cyanosed.  Death  occurred  in  coma.  In  both 
cases  the  disease  was  of  short  duration,  viz.:  eleven 
days  in  the  one,  thirteen  in  the  other.  The  age  of  the 
one  patient  was  sixty-five,  of  the  other  thirty-five;  the 
one  died  on  the  first  day,  the  other  on  the  eighth  day 
after  admission. 

At  the  autopsy  in  the  first  case,  the  kidneys  were 
found  congested,  and  the  spleen  much  enlarged.  The 
heart  was  fatty.  Both  lungs  were  congested ;  the  lower 
lobe  of  the  left  lung  consolidated,  and  on  section  of  a  pe- 
culiar dirty,  in  some  portions,  greyish  brown  color.  The 
left  pulmonary  vein  was  almost  completely  obliterated 
by  a  thrombus,  one  and  three-quarters  of  an  inch  in 
length,  which  had  undergone  partial  decay,  and  about 
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two  tablespoon sful  of  a  white,  creamy  matter  escaped 
from  the  vessel  after  dissection.  The  thrombus  was  not 
of  very  recent  formation ;  it  was  laminated,  and  con- 
sisted of  concentric  red  and  grey  layers,  formed  by 
accumulations  of  red  and  white  blood  corpuscles. 
There  was  no  further  organization  of  its  elements,  but 
the  greater  part  of  it  was  solid,  and  firmly  adherent  to 
the  inner  wall  of  the  vessel.  At  its  termination,  the 
thrombus  presented  a  yellowish  grey  color,  and  was  of 
cheesy  consistence.  The  pulpy  or  creamy  matter  col- 
lected from  the  vessel  was  composed  of  a  finely  granu- 
lar debris,  which  contained  an  immense  number  of 
spherical  bodies,  formed  of  micrococci.  Sections  through 
the  enlarged  spleen  showed  the  intra- vascular  chords  or 
the  lymphoid  parenchyma  of  the  pulp,  thickly  packed 
with  j)ignient  masses.  The  blood  was  of  neutral  reac- 
tion. The  proportion  of  white  and  reel  blood  corpus- 
cles, in  an  average  of  ten  separate  examinations,  was 
as  one  to  three  hundred.  Here  and  there  white  cells 
were  observed  of  two  and  two  and  a  half  the  diameter 
of  an  ordinary  white  blood  corpuscle.  Hsemoglobine 
10.4r  per  cent.  Samples  of  blood  taken  from  the  cavi- 
ties of  the  heart,  the  lungs,  the  liver  and  the  kidneys, 
showed  an  admixture  of  a  finely  granular  detritus,  and 
of  globular  masses  of  micrococci,  from  the  size  of  a  small 
red  to  that  of  a  large  white  blood  corpuscle. 

Microscopic  sections  through  the  affected  parts  of  the 
lung  showed  a  catarrhal  bronchitis  and  a  catarrhal 
pneumonia  in  the  lower  lobe  of  the  left  lung.  The 
alveoli  of  the  consolidated  portions  of  the  lung  were, 
to  a  large  extent,  infiltrated  with  micrococci,  in  the 
majority  of  instances  densely  packed  with  these  bodies. 

When  the  encephalon  was  examined,  it  was  noticed 
that  the  dura  mater  was  very  hyperemia  The  longi- 
tudinal sinus  was  very  firm  to  the  touch,  much  dilated 
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at  its  central  arch,  and,  like  the  veins  emptying  into  it, 
filled  with  solid  blood  and  fibrin  coagula.  They  did 
not,  however,  firmly  adhere  to  the  inner  wall  of  the 
vessels,  which  appeared  to  be  intact  after  removing  the 
clots.  The  inner  leaf  of  the  dura  mater  was  here  and 
there  slightly  ecchymotic,  and  presented  fine,  yellowish 
red  punctations.  The  pia  mater,  over  both  hemispheres, 
showed  a  high  arterial  and  venous  congestion ;  at  the 
base  of  the  brain,  over  the  medulla  oblongata  and  the 
pons,  it  was  remarkably  pale  and  anseniic.  A  closer 
examination  of  the  supplying  arteries  at  the  base,  and 
their  contents,  revealed  the  presence  of  micrococci  and 
a  granular  detritus-like  matter  in  the  carotis  interna,  in 
the  middle,  in  the  anterior  and  in  the  posterior  cerebral 
arteries,  and  in  the  anterior  and  posterior  communicans. 
None  of  these  vessels  were,  however,  occluded.  The 
brain,  on  section,  in  almost  all  its  parts,  exhibited  a 
tinted  appearance  of  the  grey  cortex  and  the  puncta 
vasculosa  in  the  centrum  ovale.  There  was  a  bloody 
serum  in  the  lateral  ventricles;  but  nowhere  hsemor- 
rhagic  foci. 

Microscopic  sections  through  the  convolutions  of 
the  brain  showed  most  extended  capillary  embolisms, 
especially  marked  in  the  temporal  lobes,  in  the  anterior 
and  posterior  central  and  the  ascending  parietal  convo- 
lutions, and  by  far  more  frequent  in  the  left  than  in  the 
right  half.  There  was,  however,  no  part  of  the  brain 
found  entirely  free  from  emboli.  The  substance  of  the 
emboli  was  more  generally  of  a  fibrinous  than  of  a  fatty 
nature,  yet  in  the  fibrin -coagula  of  the  arterioles  and 
larger  and  dilated  capillaries  globules  of  micrococci,  and 
accumulations  of  a  granular  matter  were  most  frequently 
found;  in  other  instances  the  embolic  masses  were 
densely  beset  with  fine  prismatic  crystals  of  haeni- 
atoin.    Of  the  nervous  elements  the  pyramidal  cells  of 
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the  second  layer  only  of  the  convolutions,  most  affected, 
iincl  some  cells  of  the  corpora  striata  and  the  optic 
thalami  had  undergone  a  cloudy  swelling,  and  were  of 
glassy  appearance,  so  that  the  nucleus  of  these  was 
rarely  outlined.  Yet,  there  was,  aside  from  this,  an- 
other pathological  element  present,  of  which  I  will 
speak  further  on.  In  this  case,  the  affection  had 
apparently  originated  in  the  respiratory  organs.  The 
history  of  the  case  is,  in  short,  the  following:  The 
patient  was  a  sailor,  single,  sixty-six  years  of  age.  Had 
been  in  a  Sailor's  Home  about  twelve  years  and  was 
always  steady  and  correct  in  habits.  About  two  weeks 
and  a  half  before  admission,  when  he  was  visited  by 
friends,  he  was  allowed  to  accompany  them  to  a  neigh- 
boring village,  where  they  gave  him  liquor  and  indulged 
in  excesses.  He  returned  intoxicated,  and  sick  from 
•unusual  exposure,  and  was  for  this  offense  deprived  of 
certain  privileges,  from  which  time  he  appeared  to  labor 
under  some  mental  depression  and  excitement.  Four 
days  later,  while  in  chapel,  in  the  midst  of  the  sermon, 
he  arose  and  asserted,  with  great  emphasis,  "  I  am  God ; " 
repeated  this  assertion  and  said  that  when  he  was  dead 
the  sun  would  never  rise  as;ain.  After  this  he  contin- 
ued  to  be  very  delirious.  Ten  days  later  he  was 
brought  to  the  asylum  in  restraint,  hands  tied  together 
with  a  rope.  In  office  was,  at  times,  very  loud  and 
demonstrative;  paid  no  attention  to  anything  said  to 
him ;  then  again  sat  with  head  down  muttering  to  him- 
self; then  started  up  suddenly  and  with  eyes  fixed  on 
the  wall  shouted  incoherently;  was  thin  in  flesh,  hag- 
gard, and  appeared  very  sick  and  feeble.  Pulse  84. 
Temperature  102°  Fahr.  He  died  twenty-four  hours 
after  admission. 

Symptomatica!] y,  as  it  will  be  conceded,  this  case 
stood  right  at  the  border  of  a  so-called  acute  delirium 
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and  acute  insanity.  There  was,  undoubtedly,  a  delu- 
sion, preceded  by  a  state  of  mental  depression  and  ex- 
citement ;  yet,  this  appeared  to  be  entirely  covered  up  by 
a  general  confusion  of  ideas — a  symptom  so  frequently 
associated  with  sudden  attacks  of  acute  febrile  diseases. 
And,  taking  into  consideration  the  rapid  course  of  the 
disease,  it  seems  to  be  impossible  to  decide  in  favor  of 
the  one  or  the  other  interpretation.  Etiologically,  two 
important  factors  were  present — a  physical,  the  excessive 
use  of  liquor  and  the  exposure  which  created  a  bodily 
disease;  and  a  psychical,  the  mental  depression  and  ex- 
citement originating;  in  the  consciousness  of  the  offense 
committed,  and  of  the  fact  of  being,  therefore,  deprived 
of  certain  privileges,  two  things,  apparently,  of  great 
weight  in  the  life  of  the  individual.  Anatomically,  there 
was  a  severe  affection  of  an  organ,  essential  to  physical  life. 
The  peculiar  pathological  nature  of  the  affection  was 
such  that  its  germs  spread  out  rapidly,  and  were  carried 
into  all  parts  of  the  circulatory  apparatus.  The  condi- 
tion of  the  blood  was  altered,  and  the  lack  of  a  proper 
nutrition  and  a  normal  change  of  matter  interfered 
directly  with  the  normal  functions  of  all  organs  of  the 
body. 

The  first  physiological  effect  perceptible,  was,  un- 
doubtedly, a  general  stasis  in  the  venous  system,  asso- 
ciated with  an  arterial  engorgement.  There  was,  then, 
an  occlusion  of  the  smaller  nutrient  vessels  by  emboli, 
and,  consequently,  as  the  first  pathological  factor,  a 
back  flow  of  the  blood  in  the  districts  supplied  by  terminal 
arteries,  in  Cohnheim's  sense.  This  must  have  been  espec- 
ially of  importance  in  the  brain,  the  organ  which  here 
comes  before  all  the  others,  into  consideration,  where 
this  system  is  most  prominently  developed.  Since  we 
know,  by  direct  observations,  that  in  such  cases,  the 
checked    blood-current   empties  through  the  nearest 
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unaffected  artery,  into  the  veins,  this  must  have  greatly 
added  to  the  stasis  and  the  engorgement  in  the  latter, 
and  must  have  produced  dilatations  of  the  veins,  morbid 
conditions  which  were  found  so  well  pronounced  at  the 
autopsy. 

It  will  be  seen  from  the  fore^oino;,  that  in  this 

O  <_> ' 

case,  all  the  circumstances  were  present,  which  would 
favor  the  development  of  inflammatory  processes  in 
the  districts  affected,  viz :  the  diapedesis  of  white,  even 
of  red  blood  corpuscles,  or  even  actual  haemorrhages. 
Of  the  latter  two,  there  were,  however,  no  evidences 
detectable.  Concerning  the  diapedesis  of  the  white 
corpuscles,  it  must  be  admitted  that  its  demonstration 
in  the  tissues  of  the  nervous  centers,  especially  in  the 
grey  cortex  of  the  convolutions,  is  connected  with 
peculiar  difficulties,  since  we  have  no  means  at  disposal, 
of  distinguishing  the  white  corpuscles  from  lymphoid 
cells,  or  from  the  nuclei  of  the  neuroglia,  In  the  case 
before  us,  however,  and  the  observation  dates  as  far 
back  as  1876,  I  have  detected  the  presence  of  elements 
in  the  tissues  affected,  which  are  unquestionably  of 
pathological  nature,  and  seem  to  be  evidences  of  the  ex- 
istence of  diffuse  inflammatory  processes  connected 
with  capillary  embolism.  This  would  be  quite  in 
conformity  with  the  suggestion,  first  made  by  Charlton 
Bastian,  of  the  possible  relation  between  febrile  cerebral 
symptoms  and  capillary  occlusions.  From  my  own 
observations  during  the  last  four  years,  I  can  add  four 
new  cases  to  the  one  related,  which  I  selected  for  com- 
munication, on  account  of  the  clearness  of  the  clinical 
picture,  and  of  the  etiology,  the  anatomy,  and  the 
physiology  of  the  disease.  In  the  second  case,  men- 
tioned in  these  pages,  and  which  will  be  described 
further  on,  the  anatomical  condition  was  diagnosed,  and 
the  correctness  of  the  diagnosis  established  by  the 
autopsy. 
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The  elements,  referred  to  above,  upon  the  presence 
of  which,  anatomically,  the  theory  of  the  existence  of 
diffuse  inflammatory  processes,  associated  with  capillary 
embolisms  in  the  brain  is  based,  are  peculiar  cells  or 
bodies,  found  in  large  number  in  the  tissue  of  the  parts 
affected,  corpuscles  of  various  size,  up  to  the  one-five- 
hundredth  of  an  inch  in  diameter.  They  are  globular, 
round,  elliptic  or  oval,  smooth  bodies,  perfectly  trans- 
parent, yet  slightly  refracting  the  light.  If  the  latter 
was  not  the  case,  they  could  easily  be  taken  for  hollow 
spaces.  Inside  these  bodies,  there  is,  at  all  times  found, 
enclosed  like  the  nucleus  in  a  cell,  a  white  cell  or  cor- 
puscle. It  is  an  interesting  fact — and  in  consequence  of 
this  only  are  these  bodies  detectable  in  the  tissue — that 
in  fresh  specimens,  viz:  sections  through  the  fresh 
brain,  neither  the  substance  of  these  bodies  nor  their 
nucleus,  or  the  white  cell  in  the  center,  imbibes  the 
color  from  the  carmine  solution.  They  are  thus  dis- 
tinguished from  the  nuclei  of  the  neuroglia,  the  ganglion 
cells  and  the  lymphoid  cells,  which  all  become  more 
marked  by  taking  up  the  color.  Under  all  circum- 
stances, however,  they  are  easily  overlooked;  yet,  even 
in  stained  sections  through  the  hardened  tissue,  they 
can  be  made  out  when  the  attention  is  directed  to  them. 
Since  the  bodies  are,  as  stated,  on  the  average,  of  con- 
siderable size,  the  sections,  of  course,  should  not  be  too 
thin ;  in  which  case,  they  would  present  the  appearance 
of  an  empty  space. 

Now,  my  theory  as  to  the  origin  of  these  bodies  in 
the  tissue  is,  that  they  are  migrated  white  corpuscles, 
surrounded  by  a  peculiar  gelatinous  protoplasmatic 
substance,  and  that  the  whole  represents  a  new  forma- 
tion, as  the  product  of  an  inflammatory  process.  The 
protoplasmatic  envelop  being  of  a  different  nature  from 
the  ordinary  cell  protoplasm,  protects  the  white  cell 
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or  the  nucleus  from  becoming  colored,  when  placed  in 
the  carmine  fluid  ;  it  does  not  resist,  however,  the  action 
of  the  iodine  solution,  which  colors  the  nucleus  dark — 
the  protoplasmatic  envelop  light  yellow.  In  plate  I, 
figs.  8  and  9,  I  give  as  good  a  representation  of  the 
bodies  in  question,  as  possible;  the  peculiar  slight 
refracting  power  of  the  protoiDlasm  or  gelatinous 
envelop,  of  course,  can  not  be  illustrated. 

Another  remarkable  anatomical  feature  in  the  case 
before  us,  was  the  frequency  of  the  above  mentioned 
callous  degeneration  of  the  capillaries.  This  alteration 
of  the  capillary  endothelium  is,  as  it  seems,  always  the 
result  of  an  obstruction  of  the  circulation  in  the  vessel, 
although  not  always  that  of  an  occlusion  by  an  embolus. 
The  latter  may  just  as  well,  according  to  circumstances, 
be  followed  by  necrobiotic  processes,  the  disintegration 
of  the  vessel  and  the  transformation  of  the  nuclei  of  the 
endothelium  into  granule  cells;  or  by  an  entire  dissolu- 
tion and  necrosis,  together  with  the  surrounding  neu- 
roglia and  nervous  tissue.  Of  these  two,  the  one  is 
more  frequent  in,  or  in  the  neighborhood  of  haemor- 
rhages foci,  the  other  in  cases  of  the  entire  cutting  off 
of  areas  from  the  general  circulation,  by  the  occlusion 
of  a  larger  supplying  artery.  In  capillary  embolisms, 
the  fatty  fur,  especially  around  the  nuclei  of  the  en- 
dothelium cells,  (see  plate  I,  figs.  1,  2  and  3,)  is  the  most 
frequent  occurrence.  Besides  this,  however,  the  so- 
called  callous  degeneration  seems  to  play  a  role  of  some 
importance,  of  which  illustrations  are  on  the  same 
plate,  of  the  appearance  of  single  branches,  as  well  as  of 
anastomosing  vessels,  figs.  4,  5,  6  and  7.  Yet,  I  may  be 
permitted  to  add,  that  they  are  not  presented  here  as 
anything  new,  but  as  an  anatomical  fact,  which  has,  as 
it  seems,  not  fully  received  its  due  consideration  and 
interpretation. 
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The  history  of  the  second  case  was,  briefly,  as  follows: 
A  man,  35  years  of  age,  of  good  habits,  active  in  busi- 
ness, and  in  apparent  good  health,  while  traveling  on 
business  in  a  western  State,  went  to  bed  in  the  hotel, 
where  he  was  stopping,  without  complaining,  or  any- 
thing peculiar  being  observed  about  him.  In  the  night 
a  noise  was  heard  in  his  room,  and  he  ran  down  stairs 
and  into  the  street  in  his  night-clothes.  He  was  followed 
and  returned  in  a  state  of  delirium  and  declared  that 
j)ersons  were  pursuing  him.  It  was  found  that  he  had 
knocked  the  panels  of  the  door  out  with  his  chair,  and 
thus  escaped.  After  being  sent  the  following  day  to 
the  business  house  for  which  he  was  acting,  he,  being 
most  of  the  time  in  a  comparatively  quiet  and  rational, 
though  at  times  delirious  state,  insisted  on  adjusting 
his  accounts,  which  he  did  accurately.  He  soon,  how- 
ever, passed  into  a  state  of  delirium,  and  was  brought 
to  the  Asylum.  During  the  whole  of  the  journey  of 
twenty-four  hours,  he  alternated  between  a  dazed  con- 
dition, in  which  he  mumbled  to  himself,  and  periods  of 
delirium,  but  did  not  seem  to  recognize  those  about 
him;  and,  during  all  this  journey,  he  at  no  time  slept, 
neither  were  they  able  to  give  him  any  nourishment. 
In  the  office  he  was  examined  by  Dr.  Gray.  He  made 
no  responsive  reply  to  any — even  the  simplest — ques- 
tions asked  him.  He  then  seemed  to  be  in  a  dazed 
condition,  muttering  to  himself  and  looking  about  the 
room.  His  mouth  and  tongue  were  dry,  temperature 
102°  Fahr.,  pulse  ICO,  the  pupils  slightly  contracted  ; 
his  hands  in  more  or  less  constant  motion,  attempting 
to  take  off  his  coat,  picking  at  his  clothes.  He  con- 
tinued in  this  condition  about  four  days,  when  the  delir- 
ium became  less,  and  although  he  was  quiet,  he  had  no 
appreciation  of  his  state,  and  made  no  response  in  answer 
to  any  questions.    On  the  evening  of  the  fifth  day,  he 
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began  to  breathe  more  slowly  and  to  show  signs  of 
stupor,  but  could  easily  be  aroused.  At  the  same  time 
his  face  and  extremities  were  purpled,  the  pupils  con- 
tracted and  did  not  respond  to  light;  the  temperature 
the  same.  After  a  few  hours  this  passed  off.  On  the 
following  day,  he  again  passed  into  the  same  state  of 
semi-consciousness,  with  the  same  general  manifesta- 
tions, and  so  continued  for  some  hours,  with  a  rise  of 
temperature  to  102  4-5°  Fahr.  On  the  seventh  day  he 
was  lying  quiet  in  bed,  but  was  still  incoherent  and 
confused;  pupils  small,  but  responding  to  light; 
face  less  blue  and  congested ;  respiration  20 ;  pulse 
weak,  120;  temperature  102°;  the  lips  and  tongue 
dry  and  cracked.  Late  in  the  evening  he  passed 
again  into  a  semi-comatose  condition ;  was  not  able 
to  swallow  anything ;  face  and  extremities  were 
cyanosed;  respiration  24,  shallow;  pulse  112;  tem- 
perature 103.5°.  From  this  attack  he  could  not  be 
aroused,  and  continued  comatose  until  4.45  p.  m.  the 
following  day,  when  he  died.  The  diagnosis  was :  Dif- 
fuse cerebritis  associated  with  capillary  embolisms. 
The  autopsy  revealed  a  dilatation  and  bulging  out  of 
the  longitudinal  sinus;  slight  ecchymoses  at  the  inner 
leaf  of  the  dura  mater;  a  high  degree  of  venous  and 
arterial  congestion  of  the  pia  mater  over  the  whole 
convexity  of  the  brain.  The  temporal  lobe  of  the  left 
brain  was  soft  to  the  touch ;  that  of  the  right  in  a  lesser 
degree,  and  the  same  condition  was  found  at  the  parietal 
and  the  lower  frontal  convolutions.  Both  lateral  ven- 
tricles contained  a  fluid  bloody  exudation.  An  exam- 
ination of  the  other  organs  of  the  body  was  not  made. 

Microscopic  sections  showed  in  the  convolutions  of 
all  the  parts  mentioned,  most  extended  capillary  em- 
bolisms, which  were  less  frequently  found  in  other 
sections  of  the  organ.    There  were  also  numerous  cap- 
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illaries  showing  fatty  infiltration  and  callous  degenera- 
tion of  the  endothelium,  and  a  great  number  of  the 
cell-like  bodies  described  in  the  foregoing  in  the  convo- 
lutions prominently  affected  by  the  capillary  occlusion. 
The  tissue  bordering  the  lateral  ventricles  was  infil- 
trated with  red  blood-corpuscles,  which  presented  in 
many  places  already  an  altered  condition ;  in  others,  the 
recent  migrated  corpuscles.  The  infiltration  was,  there- 
fore, not  an  evidence  of  an  actual  hemorrhage,  but  of  a 
slow,  continuous  diapedesis  of  the  blood-elements. 

The  case,  as  it  will  be  observed,  presents  in  the  main 
features  very  much  similar  to  the  one  related  above. 
Symptomatically  there  was  the  same  prevailing  acute 
delirium.  Etiologically  overwork  was  ascertained  as 
the  prominent  psychical  factor.  The  physical  cause,  as 
we  have  learned  from  information  later  received,  was 
very  probably  a  malarious  infection  which  preceded 
the  attack.  The  anatomical  conditions  were  in  both 
cases  alike  even  in  details. 

If  we  recapitulate,  in  short,  the  principal  features  pre- 
sented in  both  cases,  we  have  an  acute  delirium,  so 
strongly  simulating  mania  that  it  may  at  least  be  said 
to  lie  on  the  border  line  of  true  maniacal  excitement  of 
the  insane ;  in  both,  etiologically,  a  psychical  and  a 
physical  factor,  and,  as  the  anatomical  basis,  an  acute 
disease  associated  with  a  diffuse  cerebral  affection  ;  in 
both,  a  coincidence  of  circumstances  and  effects  compos- 
ing the  very  soil  in  which  acute  insanity  roots,  and 
from  which  it  draws  its  nourishment. 


ON    SOME    CHANGES    IN   THE  GANGLION 
CELLS  OF  THE  GREY  CORTEX  OF  THE 
BRAIN  IN  ACUTE  DELIRIUM,  AND 
THEIR  RELATION  TO  THOSE 
IN  ACUTE  INSANITY  AND 
IN  DEMENTIA. 


BY   THEODORE  DEECKE. 


In  the  cases  related  in  the  preceding  article* — to 
which  I  must  refer  the  reader  for  particulars  in  order 
to  prevent  repetitions — an  excellent  opportunity  was 
given  to  demonstrate  the  existence  of  palpable  struc- 
tural changes  in  the  ganglion  cells  of  the  convolutions 
in  a  diffuse  cerebral  affection,  which  presented  during 
the  short  term  of  its  duration,  symptoms  of  a  delirium 
resembling  closely  the  acute  maniacal  excitement  of  the 
insane.  It  is  well  known  that  a  great  number  of 
authors  up  to  the  present  time  consider  the  phenomena 
of  delirium,  as  well  as  acute  insanity  itself,  as  merely 
functional,  and,  while  they  admit  that  these  conditions 
are  mostly  associated  with  grave  disturbances  of  nutri- 
tion, and  perhaps  material  alterations  in  the  vascular 
system,  they  deny  the  occurrence  of  any  visible  changes 
in  the  structure  of  the  nervous  elements  themselves. 
This  view  has  been  opposed  to  the  experience  of  Dr. 
Gray,  of  Utica,  and  since  my  official  connection  with 
the  Asylum  as  special  pathologist,  I  have  given  this 
question  the  most  careful  investigation,  and  I  have  in 
the  annual  reports  described  the  conditions  observed  in 
such  cases  under  the  terms  of  cloudy  swelling,  of  con- 
traction, and  of  the  glassy  opacity  of  the  pyramidal 


*  This  Number,  page  273. 
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cells  of  the  convolutions ;  though  I  was  for  some  time 
in  doubt  concerning  some  of  the  anatomical  details  of 
these  conditions.  It  was  furthermore  desirable  to  study 
the  objects  in  situ,  if  possible,  without  changing  any- 
thing; and  to  avoid  the  use  of  agents  which,  by  chemi- 
cal action,  could  be  suspected  of  producing  changes  in 
the  tissues.  There  was  also  some  ground  to  expect 
alterations  in  these  most  delicate  structures  from  the 
cessation  of  the  chemical  and  physiological  processes 
of  life  in  the  tissues.  In  order,  therefore,  to  take  all 
this  in  due  consideration,  I  have  delayed  the  publica- 
tion of  observations  made  some  time  ago  until  by  a 
broader  experience  I  should  be  able  to  demonstrate  the 
correctness  of  the  results  obtained. 

The  best  results  are  obtained  from  the  immediate 
examination  of  the  fresh  brain  tissue.  With  a  sharp 
knife,  kept  wet  with  water,  to  which  a  small  quantity 
of  glycerine  has  been  added,  or  even  directly  in  this 
liquid,  microscopic  sections  can  be  made  sufficiently 
thin  and  transparent  as  to  permit  the  use  of  all  the  higher 
magnifying  powers  applicable  in  histological  investiga- 
tions. The  liquid  in  which  the  sections  are  mounted 
is  diluted  glycerine;  and  no  pressure  is  allowed  to  act 
upon  the  specimens  other  than  that  which  the  thin 
cover-glass  exerts  when  of  the  embedding  fluid  so  much 
is  removed  by  blotting-paper,  that  it  just  fills  out  the 
empty  space  between  the  slide  and  the  cover.  Thus 
the  margin  only  of  the  section  comes  into  contact  with 
the  fluid,  while  its  surfaces  are  sjDread  out  smoothly  on 
the  glass  surfaces.  In  such  preparations  the  vascular 
arrano'ement,  the  distribution  of  the  nuclei  of  the  neu- 
roglia,  and  the  ganglion  cells  and  nerve  fibers  in  their 
natural  appearance  and  position,  are  brought  to  view 
with  great  distinctness.  The  long  processes  of  the 
pyramidal  cells,  which  extend  toward  the  periphery  of 
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the  convolutions,  may  be  followed  up  to  three  and  four 
times  the  diameter  of  the  field  of  vision  of  a  one-fifth 
objective.  The  condition  and  position  of  the  nuclei  and 
nucleoli  of  the  cells  can  be  clearly  pointed  out,  as  also 
the  roots  at  the  base  of  the  cells  and  their  origin.  All 
this,  however,  will  not  visibly  be  altered  when  the 
fresh  sections  are  soaked  for  staining  in  a  carmine  solu- 
tion, to  which  a  little  glycerine  has  been  added.  They 
imbibe  a  small  amount  only  of  the  coloring  material, 
yet  some  details  of  structure  may  become  thus  more 
distinctly  outlined.  1  have,  therefore,  most  frequently 
in  successive  sections  employed  alternately  both 
methods. 

Now,  if  in  such  preparations  in  the  same  field  of 
vision,  a  certain  number  of  ganglion  cells  exhibit 
marked  changes  in  structure  and  others  not,  or  when 
in  successive  sections  of  certain  convolutions  changes 
are  observed  which  are  absent  in  other  convolutions,  it 
is  evident  that  these  facts  admit  of  but  one  interpreta- 
tion. The  changes  can  not  have  been  produced  arti- 
ficially by  the  action  of  foreign  substances,  because 
there  has  none  been  brought  into  contact  with  the 
sj^ecimen.  There  has  also  no  instrument  been  used  to 
tease  the  tissue,  and  no  pressure  by  which  the  natural 
condition  and  form  of  its  elements  could  .become  altered. 
Yet,  even  if  the  former  had  been  done,  it  can  not  be 
seen  why  it  should  have  affected  in  the  same  specimen 
some  of  its  constituent  elements,  and  others  not.  For 
the  same  reason,  also,  we  can  not  assume  that  the 
changes  observed  were  produced  in  the  act  of,  or  after, 
the  death  of  the  tissues.  It  remains,  therefore,  only  to 
conclude  that  they  are  the  result  of  natural  causes, 
which  existed  previous  to  the  extinction  of  life  in  the 
tissues ;  that  is,  previous  to  the  cessation  of  the  chemi- 
cal and  physiological  processes  of  life. 
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We  do  not  have,  it  is  true,  any  knowledge  as  to  what 
movements  and  alterations  these  most  delicate  struc- 
tures perhaps  are  subjected  in  connection  with  the  nor- 
mal manifestations  of  life,  yet  there  are  no  indications 
whatever  that  they  are  of  other  than  of  a  molecular 
nature,  by  which,  according  to  ingenerate  organic  lawsr 
in  spite  of  all  interchanges  of  matter,  the  individual 
elementary  form  is  preserved.  On  the  contrary,  how- 
ever, associated  with  established  deviations  from  the 
normal  interchange,  we  presuppose  that  for  this  change 
of  circumstance?,  a  physical  formative  equivalent  must 
be  demonstrable,  and,  vice  versa,  that  changes  of  form 
and  structure  can  but  be  a  manifestation  of  the  exist- 
ence and  the  influence  of  modified  processes  of  life. 

With  this  we  enter  into  the  natural  relations  between 
cause  and  effect,  as  an  association  of  facts.  But  in  this 
I  am  far  from  suggesting  any  attempt  or  effort  to  ex- 
plain the  nature  of  the  one  by  the  nature  of  the  other. 
This  would  be,  in  my  opinion,  entirely  beyond  the 
limits  of  scientific  investigation.  And  it  appears  ridic- 
ulous when  a  third  associated  element  is  called  forth, 
the  clinical  symptoms  by  which  the  affection  manifests 
its  existence  during  life,  to  face  the  anatomical  and 
physiological  facts  observed  and  deduced. 

I  make  this  remark  because  I  am  aware  of  the  lack 
of  sound  philosophical  principles,  and  of  the  great  con- 
fusion of  ideas  in  some  very  pretentious  representatives 
of  science,  who  not  only  themselves  find  pleasure  in  the 
attempt  to  explain  the  clinical  manifestations  of  a  dis- 
ease* from  the  nature  of  the  anatomical  conditions 
found  after  death,  but  wTho  also  demand  of  others  to 
undertake  the  same  task.f 

*  This  Journal,  Vol.  XXXI V,  page  80;  Article,  Katatonia. 

f  Chicago  Journal  of  Nervous  and  Mental  Diseases,  April,  1880,  p.  297:  "  In 
cases  of  psychical  derangement,  not  only  to  accurately  localize  the  disease,  but 
also  to  explain  from  the  sea t  of  and  the  nature  of  the  lesions  the  symptoms 
which  marked  the  case  intra  dtam." 


PLATE  II 
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I  wish,  therefore,  to  be  rightly  understood  that  I  do 
not  believe  in  any  such  absurd  views ;  to  illustrate, 
who  would  suggest  that  the  phenomenon  of  cougli 
is  explained  by  the  detection  of  a  morbid  condi- 
tion of  the  lungs,  or  of  the  other  air-passages ; 
or,  that  in  a  given  case  the   o-eneral   rise  of  tern- 
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perature  observed  is  in  any  way  explained  by,  let 
ns  say,  the  detection  of  a  discharging  abscess  some- 
where in  the  body;  or,  that  special  phenomena  of  in- 
sanity are  explained  by  the  detection  of  certain  changes 
in  the  vascular  arrangements  or  in  the  o;ano*lionic  cells 
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of  the  brain,  6zc.  All  such  attempts  are  the  result>  of 
untrained  thought,  and  of  an  entire  misapprehension  of 
the  relations  of  tacts  and  of  the  relations  between  cause 
and  effect  in  nature.  I  have  sought  to  collect  tacts,  and 
to  state  the  phenomena  of  the  associations  of  the  facts 
observed,  and  in  this  sense  I  would  like  to  ask  the 
reader  to  look  upon  the  title  and  the  contents  of  this 
article. 

The  first  change  in  the  ganglion  cells  of  the  grey 
cortex  of  the  brain  from  the  natural,  is  noticed  in  the 
appearance  of  a  granular  or  fatty  fur,  which,  like  a  loose 
covering,  hangs  over  the  body  of  the  cell.  It  is  much 
like  the  one  referred  to  in  the  fore^oin^  article,  which 
lines  the  smaller  vessels.  In  Plate  II,  figs.  1  and  2,  I 
give  an  illustration  of  two  large  pyramidal  cells  in  this 
condition,  which  are  taken  from  the  third  layer  of  the 
left  anterior  central  convolution.  (Case  II.)  The 
same  lesion,  as  is  well  known,  has  been  observed  br- 
others, and  was  described  by  Yoisin,"  who  gives,  how- 
ever, a  very  inadequate  illustration  of  it.  Occasionally 
a  similar  condition  may  be  found  in  one  or  more  of  the 
convolutions  of  the  brains  of  persons  who  have  died 


*  Lecon  Clinique  sur  les  Maladies  Mentales.    Paris:  1876. 
Vol.  XXXVII.— No.  III.— D. 
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without  having  shown  any  symptoms  of  cerebral  affec- 
tion; yet,  in  cases  like  those  here  related,  and  in  acute 
insanity,  they  are  of  so  frequent  occurrence,  exhibiting 
all  degress  of  the  affection,  that  there  can  be  no  doubt 
as  to  their  pathological  character.  It  can  further- 
more be  shown,  that  they  are  more  frequent  in  those 
parts  of  the  grey  cortex  in  which  at  the  same  time 
marked  vascular  lesions  are  demonstrable,  like  those 
referred  to  in  the  foregoing  article,  and  others  which  will 
be  described  hereafter.  As  to  their  origin  and  meaning, 
there  can,  as  I  believe,  be  no  doubt.  The  deposits  are 
of  a  fatty  nature,  and  must,  as  such,  be  attributed  to  a 
defective  local  combustion  or  oxidation,  brought  about 
by  an  insufficient  supply  of  the  tissues  involved,  with 
arterial  or  oxygenated  blood. 

The  ceils  themselves,  during  this  affection,  retain,  as 
it  seems  otherwise,  their  natural  form  and  appearance; 
the  peripheral  protoplasmatic  processes  and  the  roots 
at  the  base  of  the  cell  are  not  altered,  as  far  as  the 
microscope  reveals,  and  the  nucleus  and  the  nucleolus 
of  the  cells  are  distinctly  outlined  and  show  no  change 
of  position.  There  is,  therefore,  no  reason  to  assume 
that  the  affection  indicates  a  lesion  of  a  permanent  or 
progressive  character,  provided  that  relief  is  accom- 
plished from  the  main  cause  of  the  condition,  the  defect- 
ive nutrition  or  defective  aeration  of  the  tissues  involved. 

Now,  in  the  progressive  stages  of  this  affection,  we 
notice  that  the  parts  of  the  cells  which  become  next 
involved,  are  the  roots  at  the  base,  and  probably  at  the 
same  time,  the  nucleus.  Of  an  intermediate  state  be- 
tween these  two,  I  have  not,  as  yet,  had  a  perfectly 
clear  illustration;  and  I  retain,  for  this  reason,  the 
sketches  made,  as  at  present,  not  decisive.  More  evi- 
dences are,  however,  on  the  side  of  changes  in  the  condi- 
tion of  the  roots,  as  preceding  the  others.    The  roots 
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appear  shriveled,  contracted  or  drawn  in,  somewhat  like 
the  feelers  of  a  snail;  and  in  farther  advanced  stages, 
they  almost  entirely  disappear. 

It  may  not  be  improper  to  remark  here,  that  from 
my  study  of  the  nature  of  the  cells  and  their  processes,  I 
can  not  relate  a  single  instance  in  which  one  of  the  basal 
roots  was  seen  to  terminate  in  a  nerve  fibre,  forming  its 
axis-cylinder,  as  is  generally  accepted  as  a  fact.  This 
theory,  as  it  is  known,  is  entirely  founded  upon  the  sup- 
posed analogy  of  these  cells  to  the  great  ganglion  cells  in 
the  spinal  cord,  and  not  upon  direct  observation.  Yet, 
there  is  neither  a  physiological  necessity  for  this,  nor 
does  it  in  any  way  facilitate  a  better  understanding; 
the  prolongations  may  just  as  well,  in  fact,  be  the 
central  sensitive  expansions  of  the  ganglion  cells,  and 
the  term  feeler  or  antennae  of  the  cells,  may  not  inade- 
quately be  applied  to  them.  Now,  this  interpretation 
may  be  right  or  wrong ;  the  fact,  however,  can  not  be  de- 
nied that  the  first,  or  one  of  the  first  structural  changes 
of  the  pyramidal  ganglion  cells  of  the  brain  takes  place 
in  the  protoplasmatic  processes  at  the  base  of  the  cells, 
and  that  the  changes  appear  in  the  form  of  a  coagulation 
or  contraction  of  the  processes.  And  this  fact  seems  to 
be  the  more  interesting,  as,  undoubtedly,  the  first  mani- 
festations of  psychical  disturbances  point  towards  some 
interruption  or  disorder  in  the  central  centripital  tracts, 
or  in  the  sensitive  sphere  of  the  central  organ.  I  do 
not,  however,  propose  to  enter,  here,  into  theoretical 
considerations,  which  will  be  made  the  subject  of 
another  article. 

I  have  observed  the  structural  changes  at  the  base  of 
the  cells  in  the  two  cases  described  in  the  foregoing 
article.  These  changes  are  of  constant  occurrence  also 
in  acute  insanity,  and  represent  a  morbid  condition  of 
the  nerve  cells,  which,  as  we  must  suppose,  under  favor- 
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able  circumstances,  are  capable  of  restoration.  Yet,  in 
farther  advanced  stages,  where  the  body  of  the  cells 
and  the  nucleus  begin  to  participate  in  the  changes,  the 
possibility  of  this  may  perhaps  be  questioned.  Figs. 
3  to  6  are  illustrations  of  these  latter  stages.  The  roots 
at  the  base  of  these  cells  have  entirely  disappeared; 
the  protoplasmatic  body  of  the  cells  is  contracted  and 
more  solidified,  as  it  seems,  than  in  the  normal  state.  In 
fig.  3,  a  fissure  in  the  protoplasm  is  seen,  through  which 
the  nucleus  projects.  In  fig.  4,  an  entire  division  of  the 
protoplasm  has  taken  place,  the  lower  part  shows  a 
finely  reticulated  structure,  the  upper  is  irregularly 
contracted  and  dilated,  while  the  nucleus,  opaque  and 
altered  in  form,  seems  to  be  at  the  point  of  leaving  the 
cell.  In  both  cells,  however,  the  peripheral  processes, 
which  are  omitted  in  the  drawing,  preserved  their 
normal  appearance,  as  shown  in  figs.  1  and  2,  in  a  per- 
pendicular line,  tending  toward  the  periphery.  In  figs. 
5  and  6,  varied  appearances  of  the  contraction  of  the 
cell  protoplasm  and  the  nucleus  are  given.  Figs.  7,  8 
and  9  are  drawings  of  some  further  changes,  which 
illustrate  more  advanced  stages.  In  these,  the  periph- 
eral processes  also  exhibit  signs  of  being  affected.  By 
an  irregular  contraction,  they  become  more  or  less  tor- 
tuous, are  granular,  and  can  not  be  traced  far  upward 
from  the  cell ;  here  and  there  they  are  of  a  varicose 
appearance,  as  in  fig.  10;  while  the  cell  body  itself 
has  passed  over  into  the  condition  of  cloudy  swelling. 

The  most  advanced  stage  of  the  degeneration  of  the 
ganglion  cells  in  acute  insanity,  at  least  as  far  as  I  have 
observed,  is  illustrated  in  fig.  11,  which  represents  the 
"glassy  opacity1'  of  the  cells.  Even  in  this  state  we 
may  sometimes  succeed  in  discovering  a  nucleus  insi<U> 
the  ceil,  which,  perhaps,  indicates  that  life  was  not 
entirely  extinct. 
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From  a  physiological  point  of  view,  we  would  con- 
clude that  at  least  the  stages  of  change  illustrated  in 
figs.  3  to  11,  are  of  such  a  character  that  they  must  be 
associated,  in  their  progress,  with  an  entire  inhibition  of 
function.  This  complete  arrest  of  function  is,  of  course, 
not  present  in  the  beginning  of  acute  insanity.  Yet,  it 
must  be  remarked  that,  since  all  the  cases  which  come 
directly  under  histological  observation  terminated 
fatally,  we  have  no  right  to  claim  that  alterations  of 
that  kind  necessarily  occur  in  cases  which  take  a  favor- 
able course.  They  are,  therefore,  not  more  than  types 
of  histological  chano*es  observed  in  cases  of  acute  in- 
sanity,  which  terminated  fatally.  However,  I  should 
be  inclined  to  take  a  little  different  view  of  the  earlier 
stages  of  change  from  the  normal,  of  which  we,  like- 
wise, found  examples  preserved  in  the  tissues  examined. 
They  would,  physiologically,  of  course,  not  amount  to 
an  inhibition,  but  to  a  limitation  of  function.  Now, 
for  this,  at  least,  one  anatomical  equivalent  is  offered  in 
the  early  affection  of  the  basal  processes  of  the  pyra- 
midal cells,  and  it  will  be  admitted  that  the  earliest 
characteristic  symptom  of  insanity  consists  in  an  embar- 
rassment and  limitation  of  function. 

With  this,  however,  we  do  not  exclude  the  possibility  of 
the  actual  occurrence  of  the  farther  advanced  changes 
in  cases  which  take  a  favorable  course.  An  inhibition 
of  function,  in  a  physiological  sense,  does  not  involve 
the  anatomical  destruction  of  the  organ,  or  its  constitu- 
ent cell  elements,  and  does  not  exclude  the  possibility 
of  a  return  to  the  normal  condition,  as  long  as  the  de- 
struction is  not  anatomically  complete. 

With  a  very  different  view,  therefore,  we  would  look 
upon  the  transformations  of  ganglion  cells,  as  presented 
in  figs.  12,  13  and  11.  In  these,  there  is  no  anatomical 
element  left  of  the  original  cell,  aside  from  a  resemblance 
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of  the  external  form,  and  no  element  to  which  any 
interchange  of  matter  in  a. physiological  sense,  could  he 
attributed.  We  have  called  this  condition,  for  some  years 
past,  the  pearly  degeneration  of  the  pyramidal  cells  of 
the  convolutions  of  the  brain.  It  is  the  entire  mortifica- 
tion of  the  cell,  and  I  give  the  illustrations  of  this 
condition,  for  the  purpose  only  of  comparing  them  with 
those  described  in  the  foregoing.  They  are  a  constant 
feature  in  cases  of  dementia,  and  most  frequently 
found  in  the  precentral  and  the  upper  frontal  convolu- 
tions. Yet,  I  do  not  intend  to  enter,  here,  into  any 
topographical  details,  and  must  leave  the  working  up 
of  the  material  collected  in  reference  to  it,  to  some 
future  occasion. 


NARCOLEPSIA* 


BY  JOSEPH  WORKMAN,  M.  D., 
Toronto,  Ontario. 

Under  the  above  appropriate  title,  Dr.  Gelineau 
records  in  the  Gazette  des  Hdpitaux  an  interesting  case, 
which,  though  considered  by  him  as  unique,  we  are  in- 
clined to  regard  as  typical  of  a  form  of  cerebral  disorder 
probably  not  unknown  to  some  members  of  the  profes- 
sion ;  at  all  events,  we  are  able  to  recall  at  least  one  in- 
stance in  which  it  has  been  brought  under  our  notice, 
though  not  in  a  character  so  sharply  marked  as  that 
exhibited  in  Dr.  Gelineau's  case,  which  we  present  in 
English  dress,  together  with  comments: 

"  Mons.  G  ,  aged  38  years,  a  retail  vender  of  wooden  ware, 

of  sanguino-nervous  temperament,  presented  himself  at  my  cli- 
nique  on  15th  February,  1879.    He  had  never  had  convulsions  in 
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his  childhood,  nor  syphilis  later;  he  had  two  sons,  the  younger  of 
whom  was  only  a  few  months  old.  His  father  was  nervous,  but 
never  suffered  under  any  important  disease.  His  mother  died  of 
cancer,  and  a  brother  died  of  ulcer  of  the  stomach.  He  was  him- 
self a  moderate  drinker;  for  the  past  five  years  he  has  had  acute 
rheumatism  and  herpes  tonsurans.  Three  years  ago,  in  a  warm 
discussion  on  a  matter  of  business,  he  received  from  his  opponent 
a  violent  push,  to  which  he  responded  by  a  stiff  throttling,  the 
issue  of  which  was  his  arrest,  and  great  subsequent  disgust.  A 
little  later  he  received  a  blow  on  the  head,  which  did  not  cause 
much  pain ;  nor  did  he  experience  any  abnormal  sensibility  in  this 
region,  or  any  nervous  depression  worthy  of  notice. 

For  a  long  time  no  consequent  symptom  was  manifested  ;  it  is 
only  within  the  last  two  years  that  he  found  when  he  laughed 
heartily,  or  discovered  that  he  could  make  a  profitable  bargain, 
his  legs  suddenly  trembled.  Afterwards,  if  he  found  when  play- 
ing at  cards  that  his  luck  was  good,  he  became  so  much  moved 
that  his  arms  became  powerless,  his  head  drooped,  and  he  fell  into 
sleep,  out  of  which  he  awaked  in  a  minute.  Presently  afterwards 
a  slight  emotion  sufficed  to  induce  his  sleep,  and  subsequently  this 
imperious  necessity  incommoded  him  continuously.  During  his 
meals  he  must  stop  eating  four  or  five  times,  and  repose;  his  eye- 
lids fall,  his  hands  let  go  the  fork,  spoon  or  vessel ;  the  phrase 
which  he  had  commenced  in  a  high  voice,  he  ends  with  great  diffi- 
culty in  a  muttering  and  low  articulation ;  his  head  is  bent  down, 
and  he  drops  asleep.  In  vain  does  he  rub  his  eyes,  his  hand  drops 
powerless,  he  is  overcome,  and  he  curls  up  and  sleeps.  If  he 
chances  to  be  walking  on  the  street  when  this  necessity  assails 
him,  he  tumbles  down  like  a  drunken  man;  he  hears  the  passers- 
by  accusing  him  of  intoxication  and  deriding  him,  but  he  can  not 
make  reply;  their  jests  annoy  him.  When  falling,  he  instinctively 
endeavors  to  save  himself  from  passing  horses  and  carriages. 
When  a  crowd  surrounds  him,  (a  very  usual  occurrence  in  Paris,) 
he  hears,  or  fancies  he  hears,  their  commiserations  over  his  condi- 
tion, and  the  impressions  thus  made  still  more  paralyzes  him  and 
retards  his  uprising. 

If  he  undergoes  any  profound  emotion,  whether  pleasant  or 
painful,  the  necessity  to  sleep  becomes  more  imperious  and  sud- 
den; and  thus,  when  he  closes  a  good  bargain,  meets  a  friend,  or 
wins  at  cards,  he  suddenly  falls  and  sleeps.  If  he  goes  to  the 
Jardin  des  Plantes,  near  to  the  cages  of  the  monkeys,  where  the 
curious  and  the  soldiers  and  jesters  usually  congregate,  he  goes  to 
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sleep  whilst  all  about  him  are  laughing.  If  he  goes  to  the  theater, 
he  sleeps  on  entering,  at  the  bare  idea  of  the  pleasure  he  is  about 
to  enjoy ;  he  also  sleeps  on  taking  his  seat,  and  his  son  is  obliged 
to  shake  and  pinch  him  to  arouse  him;  but  once  the  actors  appear 
this  is  unnecessary,  and  he  follows  the  piece  with  interest,  without 
sleeping  a  moment,  unless  some  pathetic  part  causes  emotion. 
Bad  weather,  and  above  all  the  approach  of  a  storm,  hurries  on 
his  sleeping  fits,  so  that  he  may  have  two  hundred  in  the  course  of 
a  day.  The  only  means  of  arousing  him  is  to  shake  him  violently, 
or  to  pinch  him,  but  though  when  angered  he  sleeps  less,  yet  a 
longer  repose,  and  more  heavy,  is  the  consequence. 

During  his  sleeps,  the  pulse,  which  usually  runs  at  66  to  68,  im- 
mediately falls  to  58  or  60.  His  pupils  are  much  contracted  when 
he  is  awake,  but  much  less  so  when  he  sleeps.  They  contract 
readily  when  a  light  is  presented.  The  accesses  last  from  one 
minute  to  five. 

No  morbid  condition  is  presented ;  the  lines  of  his  physiognomy 
are  tranquil ;  he  eats  well,  and  his  sleep  by  night  is  excellent.  He 
takes  coffee  once  daily,  and  he  has  no  constipation.  His  sexual 
desires  have  greatly  diminished;  he  states,  hoAvever,  that  he  lately 
has  had  a  son,  but  that  he  was  conceived  at  a  moment  when  he 
was  under  a  fit.  He  is  a  member  of  a  mutual  aid  society,  and  his 
diploma  bears  the  diagnosis  of  morbus  sacer.  He  has  been 
attended  at  home  and  in  the  Salpetriere.  When  lie  went,  he 
slept  several  times,  first  at  the  gate  of  the  hospital,  next  in  the 
hall,  and  finally  in  presence  of  the  doctor  he  came  to  consult. 
Bromide  of  potassium,  sub-cutaneous  injections,  hydro-therapie  and 
electricity  had  been  advised,  and  finally  cauterizations  on  the 
neck,  but  he  said  he  had  derived  no  benefit  from  anything  that 
Avas  done  for  him. 

The  sensations  experienced  by  him  in  the  moment  of  attack  are, 
profound  heaviness,  a  feeling  of  intercranial  vacuity,  a  sort  of 
whirling  round  of  the  head,  and  a  Aveight  in  the  forehead  and  in 
the  back  of  the  eyes.  His  thoughts  become  veiled  and  obscured, 
his  eyelids  half  closed ;  yet  he  hears  and  retains  consciousness  ; 
finally,  his  eyes  close  completely,  and  he  sleeps.  All  this  passes 
over  rapidly,  so  that  this  preliminary  period  of  physiological 
sleep,  which  usually  extends  over  progressive  periods  of  five,  ten 
or  tweuty  minutes,  lasts  with  him  only  a  few  seconds. 

If  he  is  requested  to  shut  his  eyes  and  to  walk  and  speak,  as  is 
tried  on  ataxic  patients,  his  voice  becomes  extinct,  and  he  sleeps 
and  falls,  but  without  any  disordinate  movements.    If  he  goes 
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into  any  dark  place,  such  as  a  cellar,  he  feels  a  still  stronger  ten- 
dency to  sleep.  When  he  walks  on  a  descending  street,  he  has 
difficulty  in  halting,  and  the  same  when  he  pushes  forward  a  hand- 
cart, but  when  he  drags  it  after  him,  he  does  so  easily,  without 
sleeping,  doubtless  because  his  will  is  more  energetic.  (?) 

He  has  never  during  these  sleeps  voided  his  urine  or  fa?ces.  On 
one  occasion  he  conversed  for  half  an  hour  without  sleeping.  His 
memory  has  not  weakened ;  he  gives  a  correct  account  of  the  state 
of  his  affairs,  and  he  works  actively,  but  not  alone,  because  he  can 
not  move  around  without  danger.  When  he  does  work  alone,  he 
has  fewer  attacks  than  when  he  is  accompanied,  because,  being  a 
great  talker,  he  becomes  animated  and  then  goes  to  sleep." 

The  fact  stated  by  Dr.  Gelineau,  as  to  the  greater 
liability  to  occurrence  of  the  sleeping  fits  when  the 
man  was  pushing  the  hand-cart  before  him,  than  when 
drawing  it  behind  him,  seems  to  me  not  ascribable  to  the 
cause  assigned  by  Dr.  (xelineau,  L  <?.,  the  higher  degree 
-of  will  energy  under  which  he  acted  in  the  latter.  Is  it 
not  probable  that  this  energy  was  put  forth  more 
strongly  when  he  was  pushing  the  cart  forward,  and 
that  his  attention  was  then  more  concentrated  on  his 
w7ork,  than  when  the  cart  was  out  of  his  sight.  It  ap- 
pears from  all  the  statements  made  by  Dr.  Gelineau 
in  relation  to  the  incursions  of  the  sleep  fits,  that  they 
were  consecutive  to  manifest  psychical,  or  emotional,  dis- 
turbances, whether  these  were  of  a  pleasing  or  a  pain- 
ful character.  Who  can  believe  that  when  driving  a 
profitable  bargain,  playing  a  winning  game  of  cards, 
entering  a  theatre,  or  advancing  to  the  front  of  the 
monkey  cages,  his  will  was  not  in  a  pretty  active  con- 
dition (  Would  not  any  discreet  neurologist,  aiming  at 
amelioration  of  his  disorder,  have  admonished  him 
against  all  such  provocative  indulgences?  Assuredly 
the  less  earnestly  he  entered  into  auy  sort  of  engage- 
ment, the  more  probable  would  have  been  the  avoid- 
ance of  the  fits,  and  the  decrease  of  their  number. 
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But  irrespective  of  the  psychical  factors  which  appear 
to  have  entered  into  the  prodrome  of  the  morbid  phys- 
ical manifestations,  may  not  disturbances  in  the  muscu- 
lar co-ordinating  powers  have  enacted  a  very  important 
role  in  the  narcoleptic  seizures;  and  may  there  not  have 
been  an  intimate  relation  between  this  physical  disorder 
and  the  blow  received  by  the  patient  three  years  be- 
fore %  We  all  know  that  very  serious  morbid  phenomena 
may  supervene  to  injuries  of  the  head,  long — sometimes 
indeed  very  long — after  their  infliction.  The  inability 
of  the  patient,  when  walking  down  hill,  to  come  to  a 
steady  halt,  seems  to  me  to  point  to  some  tenacious  lesion 
of  the  cerebellum.  The  reflex,  quasi  involuntary  mo- 
tions of  walking,  which  required  no  exertion  of  the  will, 
were  readily  performed,  but  the  requirement  to  bring 
this  faculty  into  action,  in  command  of  a  different  order 
of  muscles,  would  seem  to  have  unbalanced  him,  and  to 
have  precipitated  the  fits.  I  dare  say  most  of  you  have 
noted  a  similar  failure  of  power  in  men  rather  advanced 
in  intoxication.  I  have  seen  a  very  marked  instance  of 
it  in  a  boy  who  was  unable  to  assume  or  maintain  the 
erect  position  until  he  had  reached  his  fifth  year. 
When  at  length  by  the  assiduous  and  skillful  training 
of  his  mother,  he  began  to  relinquish  the  quadrupedal 
style  of  locomotion,  his  greatest  difficulty  was  not  that 
of  forward  movement,  but  of  stopping  in  this,  and 
standing  still.  He  could  run  as  fast  as  other  boys  of 
his  age,  but  he  could  not  keep  up  a  regular  walking 
pace  with  them.  The  father  of  this  boy  is  a  very  in- 
telligent physician,  and  he  has  informed  me  he  has  al- 
ways supposed  that  congenital  defect  in  the  cerebellum 
has  been  the  cause  of  the  boy's  muscular  infirmity. 
The  shape  of  the  cranium  certainly  indicates  congenital 
atrophy.  The  boy  is  mute,  but  by  no  means  either 
deaf  or  defective  in  apprehension.     He  understands 
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every  word  spoken  to  hi  in,  and  pronely  obeys  all  the 
commands  of  his  parents,  but  he  never  attempts  speech 
articulation  beyond  three  or  four  common  monosylla- 
bles. There  must  therefore  be  somewhere  a  missing 
link  between  the  cerebral  center  of  verbal  impressions, 
and  that  of  the  transforming  of  thought  into  articulate 
sounds. 

To  revert,  however,  to  Dr.  Gelineau's  patient,  what 
relation  can  be  supposed  to  exist  between  any  hypo- 
thetic organic  lesion,  or  functional  disorder,  of  the 
brain,  and  his  transient  narcoleptic  seizures  \  The  fact 
of  the  coincident  debilitation  of  the  heart's  action,  as 
indicated  by  the  reduction  of  the  pulse  rate  from  66-68 
to  58-60,  is  evidence  that  the  normal  supply  of  blood 
to  the  brain  has  suddenly  fallen  off;  and  consequently 
this  organ  is  brought  into  that  condition  of  comparative 
anaemia  which  modern  physiologists  hold  to  be  its  state 
during  sleep;  but  whether  this  change  in  the  blood 
supply  is,  in  the  present  case,  causal  or  resultive  of  the 
narcolepsy,  may  be  a  question  for  cautious  consider- 
ation. 

Before  closing  these  remarks,  I  would  ask  whether 
the  restriction  of  forward  impetus,  by  the  traction  of 
the  hand-cart,  acting  as  a  sort  of  railway  break,  did  not 
operate  on  the  man,  as  a  moderator  of  his  momentum, 
and  thus  secure  his  safe  equilibrium.  I  have  little 
doubt  that  if  we  could  have  the  advantage  of  observ- 
ing  his  ordinary  unrestricted  pace  and  bodily  attitude, 
his  head  and  shoulders  would  be  seen  to  be  too  much 
in  advance  of  his  center  of  gravity. 


THE    CAUSAL   RELATION    NERVE  STIMU- 
LANTS SUSTAIN  TO  INSANITY* 


BY  D.   E.  WALLACE,  M.  D. 

♦   

The  subject  to  which  attention  is  directed,  more  fully 
set  forth,  might  be  expressed  thus:  Nerve  stimulants 
in  causation  of  insanity,  as  developed  in  those  after- 
wards becoming  insane  themselves,  or  transmitting  to 
their  j)osterity  a  vitiated  nervous  organization,  as  the 
physical  basis  of  an  insane  psychosis. 

The  writer  received,  a  day  or  two  since,  the  report  of 
Dr.  Daniel  Clark,  Superintendent  of  the  Asylum  at 
Toronto,  Canada,  well  known  to  writers  as  a  gentleman 
of  excellent  parts  and  liberal  culture,  as  also  of  some 
years7  experience  in  a  large  lunatic  hospital. 

This  gentleman  sets  forth  his  opinion  of  drunkenness 
as  a  factor  in  insanity,  in  the  following  language: 
Speaking  of  the  evil  effects  of  intemperance,  he  says: 
"The  truth  is  bad  enough  without  embellishments,  and 
no  great  reformation  is  ever  advanced  by  exaggeration." 
He  complains  that  sensationalists  have  tried  to  arouse 
the  public  to  this  evil  by  stating,  he  proceeds,  as  the 
"chief  argument  adduced,  that  at  least  three-fourths  of 
the  insane  become  such  from  drunkenness.  The  opin- 
ions of  distinguished  medical  men  are  quoted  in  support 
of  this  statement.  Few  statistics  are  given  to  substan- 
tiate this  view.  Anxious  to  reach  the  truth  on  this 
point,  as  far  as  the  Toronto  Asylum  is  concerned,  every 
name  and  cause  of  insanity,  since  March  1st,  1873,  to 
October  1st,  1879,  have  been  examined  in  respect  to 
cause,  with  the  following  results :    My  predecessor,  Dr. 


*  Read  at  the  Tenth  Annual  Meeting  of  the  Texas  State  Medical  Association. 
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Workman,  carefully  checked  off  all  the  admissions  up 
to  1872,  and  the  admissions  of  the  years  since  that  have 
been  individually  noted  to  the  present  time.  Nothing 
has  been  left  to  guess  work  or  averages." 

"There  were  admitted  into  the  Asylum,  from  July 
1st,  1853,  to  October  1st,  1879,  3,837  patients.  In  that 
number,  there  were  classified  in  their  histories,  temper- 
ate, 3,342;  intemperate,  387;  unknown,  108. 

It  will  be  seen  that  9.48  per  cent  is  the  proportion  of 
drunkards — reported  as  such — for  this  long  period  of 
over  twenty-six  years.  It  is  no  doubt  true  that  among 
those  in  whom  the  cause  is  said  to  be  unknown,  are 
some  who  became  insane  from  the  immoderate  use  of 
spirits.  Yet,  as  an  offset,  many  are  reputed  to  have 
become  insane  from  drink,  in  whom  this  intemperance 
was  the  result  of  the  disease,  and  not  the  cause,  in  any 
sense."  This,  the  quotation  from  the  above  named 
report,  I  make  it  the  occasion  of  bringing  this  important 
social  evil  before  the  Texas  Medical  Association,  in  a 
short  study  embodying  some  facts  from  my  own  observa- 
tions during  five  years  of  asylum  residence. 

I  shall  accept  the  facts  given  in  the  statistics  as  true 
in  sense,  intended  by  the  compiler,  and  then  attempt  to 
show  that,  in  fact  and  reality,  the  results  arrived  at  are 
wide  of  the  truth,  misleading.  The  last  sentence  in  the 
above  quotation,  merits  especial  notice — "many  are 
reputed  to  have  become  insane  from  drink,  in  whom 
this  intemperance  was  only  a  result  of  the  disease,  and 
not  the  cause,  in  any  sense."  While  true,  from  Dr. 
Clark's  standpoint,  and  agreeing,  substantially,  with 
the  opinion  expressed  by  the  writer,  in  the  meeting  of 
Superintendents  of  American  Institutions  for  the  Insane, 
held  at  Auburn,  N.  Y.,  in  1875,  it  is  not  true,  "in  any 
sense,"  as  there  is  a  sense,  and  it  is,  doubtless,  the  true 
one,  in  which  it  is  not  true,  as  will  be  more  fully  shown 
as  we  proceed. 
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From  a  careful  inquiry  into  and  a  working  up  of  all 
the  cases  admitted  into  the  Texas  State  Lunatic  Asylum, 
during  the  five  years  of  my  superintendency  of  this 
Institution,  I  am  prepared  to  state,  after  having  given 
the  facts  the  most  searching  scrutiny,  that,  from  basis 
of  classification  common  in  lunatic  hospitals  in  this 
country  and  Europe,  in  something  over  two  per  cent  of 
all  the  cases  admitted,  in  which  drunkenness  was  the 
"  assumed  "  cause,  it  was  the  effect  of  the  insanity,  and  not 
the  cause  of  it.  Yet,  as  will  be  apparent,  it  is  believed, 
from  facts  to  be  submitted  when  the  true  test  is  applied, 
the  intemperance  was  the  cause,  and  not  the  effect,  in 
most  of  these  cases — not  in  all. 

While,  therefore,  Dr.  Clark  is  light  from  his  stand- 
point— a  view  restricted  to  the  individual  insane — in  a 
more  enlarged  one,  taking  in  all  the  facts  traceable, 
bearing  upon  the  case  directly  and  remotely,  his  sta- 
tistics, and  the  conclusion  deduced  from  them,  misinter- 
prets this  whole  subject.  The  object  of  this  paper,  its 
raison  d'etre,  is  to  show  that  the  usual  method  of  classi- 
fication, <fec.,  the  basis  upon  which  statistics  rest  upon 
the  subject,  is  vicious. 

To  come  to  the  matter  at  once,  the  method  complained 
of  makes  no  account  of  the  transmitted  predisposition 
to  the  whole  class  of  neurotic  troubles,  insanity  with 
the  rest,  induced  in  progenitors,  by  intemperance  It 
admits  of  little  doubt,  but  that  in  most  of  those  cases 
charged  up  to  the  account  of  heredity,  the  improper 
use  of  nerve  stimulants  of  one  sort  or  another  was  the 
original  predisposing  cause.  To  what  extent  this  state- 
ment is  true,  few,  I  am  sure,  would  be  prepared  to  be- 
lieve who  have  not,  as  the  writer  has  done,  worked  up 
a  large  number  of  these  hereditary  cases.  He  has 
surely  been  a  most  careless  observer  of  the  changes  and 
phases  of  disease,  who  has  been  in  active  practice  for 
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the  last  quarter  of  a  century,  and  has  not  noted  that 
neurotic  troubles  have,  from  year  to  year,  been  strangely 
on  the  increase,  the  tendency  being  to  modify  all  other  dis- 
eases. That  there  are  other  causes  at  work  in  our  social 
life,  besides  the  abuse  of  nerve  stimulants,  few  would  be 
disposed  to  question;  still,  it  is  believed  that,  after 
making  all  due  allowance,  this  is  the  great fons  et  origo 
malii 

An  analysis  of  statistics  collected  during  the  five  years 
of  my  superintendence  of  the  State  Lunatic  Asylum, 
shows  there  were  31  cases  in  which  drunkenness  was 
the  assumed  cause.  A  little  examination  into  the  his- 
tory of  the  admissions  soon  raised  the  number,  as  shown 
by  my  private  memoranda,  to  78.  It  is  the  custom  of 
lunatic  hospitals,  it  may  be  observed,  to  set  down  in 
the  rosters  of  admission,  as  the  cause,  the  one  given  by 
the  friends  accompanying  the  patient  to  the  Asylum  or 
that  set  forth  as  such  in  the  proceedings  had  under  a 
writ  de  lunatico  inquirendo,  when  the  insanity  has  been 
made  matter  of  legal  investigation.  This,  of  course, 
every  superintendent  receives  cum  grano  sails,  and  forms 
his  own  opinion  upon  a  quiet  and  leisure  survey  from 
all  the  facts  accessible  to  him  from  his  observation  of, 
and  intercourse  with  the  patient  himself  as  well  as  from 
inquiry  of,  and  correspondence  with  friends  and  relatives. 

Regarding  it  as  lying  at  the  foundation  of  all  rational 
treatment  and  management  of  the  insane,  as  well  as  all 
trustworthy  generalizations  upon  the  subject,  during  the 
whole  of  my  residence  in  a  lunatic  hospital,  I  gave  the 
closest  attention  to  the  etiology  of  insanity.  In  doing 
this  and  in  the  exercise  of  my  best  judgment  upon  the 
facts — and  it  was  my  custom  to  obtain  all  accessible  to 
letter  or  inquiry — I  was  lead,  as  already  mentioned  to 
raise  the  number  assumed  by  friends  at  31  to  78  as  be- 
ing much  nearer  the  truth.    It  will  cease  to  create  sur- 
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prise  that  this  should  be  so  when  it  is  remembered,  that, 
in  most  cases,  the  friends  will  assign  almost  anything 
but  the  true  one,  as  the  cause  when  they  think  there  is 
danger  of  reflecting  upon  the  patient  or  his  family.  It 
is  a  fact  familiar  enough  to  all  who  have  had  to  do  with 
the  insane,  that  it  is  only  in  exceptionable  cases  the  re- 
lations of  a  case  to  be  hereditary,  however  clearly  it  may 
be  so,  but  will  have  recourse  to  almost  any  means  of 
concealing  the  fact,  even  to  the  extent  of  assigning  causes 
and  incidents  so  trivial  as  to  provoke  a  smile,  did  not 
one  remember  the  amiable  sympathy  prompting  their 
motives.  But  to  return  to  the  special  subject  in  hand 
— the  hereditary  transmission  of  the  effects  of  intemper- 
ance, and  of  abuse  of  other  nerve  stimulants. 

I  call  your  attention  again  to  the  statistics  of  the 
State  Lunatic  Asylum  from  February  10th,  1874,  to 
April  19th,  1879,  when  I  turned  over  to  my  successor. 
I  found  in  the  Asylum  upon  taking  charge  115 
patients.  There  were  received  during  my  superinten- 
dency  612 — making  a  total  of  72  7  I  had  under  inspection. 
There  were  few  of  the  115  found  as  inmates  of  which  much 
could  be  learned — being  most  of  them  old  cases  and 
their  families  inaccessible.  Though  their  cases  were 
worked  up  as  best  I  could  the  results  were  so  unsatis- 
factory, I  leave  them  out  of  the  account.  In  about  one- 
third  of  the  cases  of  admission,  no  cause  was  assumed — 
being  tramps  and  other  persons  unknown  in  the  respec- 
tive communities  from  which  they  came;  so  that  little 
could  be  ascertained  in  regard  to  their  antecedents  ex- 
cept  what  was  obtained  from  themselves — not  always 
very  reliable.  Even  under  this  unpromising  state  of 
things,  inquiry  was  not  entirely  barren  of  result.  UpoH 
a  careful  sifting  of  the  data,  there  was  what  was  re- 
garded as  good  reason  for  the  inference  that  the  original 
cause,  individual  or  transmitted,  was  the  abuse  of  nervous 
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stimulants  in  about  22  per  cent  of  their  cases.  In  the 
other  two-thirds,  drink  was  the  assumed  cause  in  31. 
A  similar  ferreting  out,  working  up  and  sifting  of  facts, 
gleaned  from  the  individual  and  family  history,  disclosed 
what  seemed  to  justify  the  conclusion  that  the  abuse  of 
nerve  stimulants  was  the  most  probable  cause  individual 
or  inherited  in  127,  or  about  four-fold  as  frequent  as  was 
assumed — I  say  most  probable,  because  in  no  case  of 
insanity,  with  rare  exceptions,  can  it  be  known  with 
absolute  certainty  what  the  cause  is.  It  is  only  by  the 
exercise  of  the  judgment  upon  the  facts,  as  developed  in 
each  case,  that  the  probable  cause  is  reached.  My  con- 
clusion, influenced  by  no  sort  of  bias  of  which  I  am 
aware,  was,  and  is,  that  he  who  should  assume  as  the 
cause  of  insanity,  remote  or  exciting,  individual  or  trans- 
mitted, in  one-third  of  ail  those  occurring  in  this  country, 
the  abuse  of  nerve  stimulants  of  one  sort  or  another, 
in  one  way  or  other,  would  not,  upon  the  whole,  be  far 
from  the  truth. 

It  but  remains  to  state,  that  in  arriving  at  the  con- 
clusion set  forth  above,  the  writer  only  set  down  to  the 
account  of  this  cause  such  cases  as  the  information  ob- 
tained in  regard  to  parents,  the  antecedents  of  the  indi- 
viduals themselves  or  their  observed  neurosis  or  psy- 
chosis made  it  more  likely  that  such  was  the  true  cause. 
That  mistakes  were  made  is  morally  certain,  but  it  is 
confidently  believed  they  were  made  rather  in  favor  of, 
than  against  this  abuse ;  and,  the  whole  truth  known, 
were  this  possible,  would  increase  rather  than  diminish 
the  victims  of  the  abuse  of  nerve  stimulants.  In  no 
case  was  opium  or  tobacco  assumed  as  the  cause  except 
in  that  of  a  few  persons  whose  family  history  or  whose 
own  neurotic  or  psychic  condition  rendered  it  more 
probable  than  any  other  supposition. 

Vol.  XXXVII.— Xo.  III.— E. 
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If,  therefore,  my  observation  extending  over  a  dura- 
tion of  five  years'  residence  within  the  walls  of  a  lunatic 
hospital  is  to  be  taken  as  a  trustworthy  basis  for  gen- 
eralization, I  have  no  hesitation  in  announcing  it  as  my 
conviction  that  not  less  than  one-third  of  the  insane 
population  of  Texas  owe  their  condition  immediately  or 
remotely  in  their  own  personal  habits  or  those  of  their 
ancestry  transmitting  a  vitiated,  depraved  nervous  or- 
ganization, unequal  to  the  strain  of  social  surroundings 
and  the  duties  of  life — to  the  abuse  above  indicated. 

And,  it  is  believed,  to  be  far  from  sufficiently  dwelt 
upon,  in  dealing  with  this  subject,  that  there  is  large 
evidence  j.in  innumerable  facts  meeting  us  on  all  sides 
in  all  the  thoroughfares  and  relations  of  life  that  there 
are  great  numbers  more  of  our  unfortunate  fellow-men 
who  though  they  do  not,  because  of  more  fortunate  sur- 
roundings, break  down  into  outright  mental  derange- 
ment so  as  to  become  unable  to  accommodate  themselves 
to  their  social  surroundings,  labor  under  partial  insanities 
which  not  only  interfere  with  their  usefulness  and  en- 
joyment, but  which  plunge  them  into  dissipation  and 
crime — these  unfortunates  in  turn  transmitting  to  their 
offspring  a  still  more  unstable,  depraved  nervous  heri- 
tage, destined  under  less  propitious  auspices  to  break 
out  into  fully  developed  insanity. 


M.  CHRISTIAN  ON  NON-KESTKAINT. 


The  following  is  a  translation  of  a  paper  read  by  M. 
Christian  before  the  Medico-Psychological  Society  of 
Paris,*  at  a  meeting  held  on  October  25,  1880,  under 
the  presidency  of  M.  Legrand  du  Saulle.  Although 
the  subject  of  which  it  treats  has  been  repeatedly  dis- 
cussed in  the  pages  of  this  Journal,  we  need  not  apol- 
ogize for  presenting  to  our  readers  the  opinion  of  so 
distinguished  an  alienist  as  M.  Christian — an  opinion 
rendered  all  the  more  valuable  and  authoritative  by 
reason  of  its  recent  utterance  and  the  expressions  of 
approval  which  it  elicited  on  the  part  of  other  mem- 
bers of  the  Society  wTho  subsequently  participated  in 
the  debate. 

Gentlemen:  I  know  no  more  irritating  question  than  that  of 
non-restraint,  for  while  the  partisans  of  this  method  are  regarded 
as  ardent  apostles  of  humanity,  we,  who  remain  faithful  to  what 
is  called  restraint,  run  the  risk  of  passing  for  retrograde  spirits, 
hostile  to  progres:  a  little  more  and  they  will  have  us  the  direct 
descendants  of  the  torturers  of  the  middle  ages.  On  closer 
inspection,  however,  one  is  compelled  to  admit  that,  since  the 
beginning  of  the  world  and  the  existence  of  suffering  humanity, 
cases  occur  in  which  means  of  restraint  must  be  employed.  When 
a  physician  wishes  to  make  an  obstreperous  child  swallow  a  dose 
of  medicine,  he  has  it  firmly  held,  and  forcibly  administers  the 
remedy  which  is  to  afford  relief.  No  surgeon  begins  an  operation, 
however  trivial  in  character,  without  having  first  rendered  it  im- 
possible for  his  patient  to  move ;  and  if  in  our  day  he  is  able  to 
abandon  the  means  of  restraint  which  were  formerly  in  current 
use,  it  is  because  lie  can  place  the  patient  entirely  at  his  mercy  by 
means  of  chloroform.  Nay  more:  suppose,  for  instance,  that  in  a 
medical  or  surgical  service,  a  patient — and  the  case  is  one  of  fre- 
quent occurrence — who  is  the  victim  of  fever  and  delirium,  should 
get  out  of  bed  in  the  night,  disturb  his  associates  and  put  the 


*  Annates  Medico-Psychologiques,  November,  1880. 
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whole  ward  in  disorder,  do  you  believe  that  one  would  hesitate  to 
fix  him  in  bed,  or,  if  necessary,  apply  a  camisole  ?  Indeed,  families 
themselves,  be  their  social  status  what  it  may,  have  no  such  scru- 
ples. "When  one  of  their  members,  under  the  visitation  of  disease, 
becomes  boisterous,  violent  and  dangerous,  he  is  rendered  incapa- 
ble of  self-injury  by  restraint — and  with  what  gentleness  this  is 
applied,  you  may  gather  from  the  condition  of  the  unfortunates 
who  are  brought  to  us  covered  with  contusions  and  abrasions,  and 
having  on  their  ankles  and  wrists  the  visible  traces  of  the  cords 
with  which  they  have  been  bound.  Observe  that  in  all  these  cases 
it  is  the  safety  of  the  entourage,  the  interest  of  the  patient  himself 
which  demands  the  restraint.  The  madman  must  be  prevented 
from  injuring  himself  and  others,  and  here  we  have  a  motive  before 
which  every  other  consideration  must  yield. 

How  comes  it,  then,  that  the  moment  the  question  has  reference 
to  physicians  specially  devoted  to  the  care  of  the  insane,  the  aspect 
of  affairs  is  entirely  changed  ?  That  which  is  freely  permitted  to 
the  general  practitioner,  surgeon  or  obstetrician,  is  absolutely 
interdicted  in  the  case  of  the  alienist,  for  whom  to  apply  the 
camisole  on  an  insane  patient,  it  becomes  almost  an  outrage  on 
humanity!  We  have  here  a  psychological  problem  whose  solution 
I  will  not  attempt  to  discover. 

Up  to  the  reform  of  Pinel,  insane  persons  were  the  objects  of 
the  worst  forms  of  treatment — a  state  of  affairs  which  was  due  to 
several  reasons,  but  principally  this:  Inasmuch  as  none  but  the 
most  boisterous  and  violent  lunatics  were  shut  up,  it  was  thought 
that  too  great  precautions  could  not  be  taken.  They  were  kept  in 
chains  within  narrow  limits  in  infected  cells.  These  madmen,  ill- 
nourished  and  ill-clad,  left  to  the  care  of  ignorant  and  coarse 
keepers,  were  thus  subjected  to  conditions  best  calculated  to  aug- 
ment their  maniacal  excitement,  which,  rendering  them  more  and 
more  formidable,  led  to  the  fatal  error  of  multiplying  their  chains 
and  fetters.  To  Pinel  belongs  the  glory  of  having  shown  that 
they  were  traveling  the  wrong  road,  that  lunatics  were  patients, 
that  they  required  gentle  treatment,  to  be  well-clad  and  well-fed, 
and  that  they  were  not  to  be  consigned  to  dark  cells,  but  lodged 
in  well-ventilated  and  properly-kept  rooms.  "  To  keej),"  says  he, 
"excited  patients  in  a  constant  state  of  seclusion  and  restraint,  to 
abandon  them,  without  defense,  to  the  brutality  of  servants,  under 
the  pretext  of  the  dangers  these  incur,  to  rule  them,  in  a  word,  with  a 
rod  of  iron,  as  if  to  shorten  the  term  of  an  existence  which  is  consid- 
ered deplorable,  is  doubtless  a  very  convenient  method  of  surveil- 


1881.] 


Non-Restraint. 


309 


lance,  but  one  which  is  well  worthy  of  the  ages  of  ignorance  and 
barbarism  ;  it  is  not  less  contrary  to  the  results  of  experience,"  etc. 
(Traitk  M&dico-Philosophique  de  V Alienation  Mentale,  2e  edition, 
Paris,  1809,^?.  262).  The  essence  of  Pinel's  reform  is  contained  in  the 
above  few  lines,  and  of  its  fruitfulness  we  may  judge  by  the  prog- 
ress made  since  the  beginning  of  the  century.  Whatever  of  good 
has  been  done  had  its  origin  in  Pinel,  and  it  is  but  right  to  bear 
this  in  mind,  especially  when  Conolly's  claims  are  opposed  to  those 
of  the  French  reformer.  It  would  seem  as  though  everything 
had  been  attributed  to  the  reform  of  Conolly.  When  the 
matter  came  up  for  discussion  in  France,  a  physician  who  worthily 
bore  an  illustrious  name,  Casimir  Pinel,  devoted  to  it  a  series  of 
articles  in  M.  Delasiauve's  Journal  de  Medecine  Mentale  (1862), 
and  reduced  the  subject  to  its  true  proportions.  In  point  of  fact, 
Conolly  accomplished  but  one  thing:  lie  applied  in  England  the 
principles  which  Pinel  made  triumphant  in  France  nearly  a  half 
century  before.  When,  in  1839,  Conolly  undertook  the  direction 
of  the  asylum  at  Hanwell,  nothing  had  been  changed  in  the  old 
system,  with  its  damp  cells,  chains  and  manacles.  He  would  have 
nothing  to  do  with  this  past  mode  of  procedure ;  the  barbarous 
methods  which  Pinel  had  abolished  in  France  at  the  close  of  the 
eighteenth  century,  Conolly  caused  to  vanish  in  England  in  1839. 
His  bold  initiative  was  an  immense  benefit  to  England,  and  suf- 
ficed to  immortalize  its  author's  name.  But  where  Pinel  had 
accomplished  a  manly  and  lasting  task  in  confining  himself  within 
prudent  limits,  Conolly  wished  to  make  a  tabula  rasa  and  invent  a 
new  system.  He  imposed  as  an  absolute  rule  the  complete  sup- 
pression of  every  means  of  restraint. 

From  the  day  on  which  Conolly  applies  his  reform,  all  excite- 
ment disappears  in  his  asylum ;  patients  the  least  amenable  to  dis- 
cipline, obey  the  gentle  and  firm  voice  of  the  physician  as  if  by  a 
charm;  the  attendants  are  ail  intelligent,  faithful,  of  a  patience 
capable  of  every  trial.  So  true,  indeed,  was  all  this,  that  in  order 
to  ensure  sleep,  all  that  was  necessary  in  the  case  of  even  the  most 
excited  patients,  was  to  have  them  swallow  a  large  glass  of  fresh 
water  at  bedtime !  Gentlemen,  when  I  read  these  things,  written 
in  good  faith  by  a  conscientious  physician  worthy  of  all  respect,  I 
"bow  my  head  in  admiration.  I  am  struck  with  the  fact  that  in  a 
latitude  differing  so  slightly  from  our  own,  there  are  lunatics  so 
entirely  different  from  those  which  I  have  had  occasion  to  observe ; 
that  among  those  English  people,  who  do  not  exactly  shine  by" 
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reason  of  their  gentleness  and  mansuetude,  there  suddenly  appears 
on  the  scene  a  corps  of  attendants  so  gentle,  so  patient,  so  long- 
suffering.  But  having  admired,  I  examine  and  interrogate;  and 
I  learn  that  in  all  these  asylums,  so  easy  of  management,  a  few 
ancillary  means  are  nevertheless  necessary.  It  may  be  a  padded 
cell,  in  which  the  patient  can  be  abandoned  to  himself  without 
fear  of  self-injury;  gloves  like  those  used  by  boxers  or  fencers, 
which  they  apply  to  prevent  him  from  injuring  himself  or  others ; 
or  garments  of  a  thick,  substantial  fabric,  buttoned  behind,  and 
used  to  preclude  their  removal  or  destruction;  or,  again,  they 
may  envelop  him  in  a  sheet;  finally  and  especially,  it  is  surveil- 
lance, a  surveillance  exercised  every  instant  by  two,  four,  or  it 
may  be  six  of  these  model  attendants,  who  delicately  seize  the 
patient  in  their  robust  arms  whenever  he  becomes  too  boisterous, 
and,  without  struggle,  without  violence,  have  him  glide  into  the 
padded  cell.  And  these  are  not  the  only  means:  the  lavish 
use  (larga  raanu)  of  narcotics,  such  as  opium,  morphia  and 
chloral,  forms  an  essential  part  of  non-restraint. 

Gentlemen,  I  invent  nothing.  You  know  that  non-restraint  has 
had  the  good  fortune  to  be  acclaimed  with  enthusiasm,  and  that 
in  England,  in  Germany,  and  in  Switzerland,  every  one  has  desired 
to  adopt,  or  has  believed  that  he  adopted,  the  system.  The  expe- 
rience now  extends  over  years,  and  it  is  very  profitable  to  listen 
to  the  opinion  of  those  who  have  applied  the  method. 

M.  Dagonet  spoke  to  you,  at  the  outset  of  the  discussion,  of  the 
reaction  which  has  begun  in  England,  where  the  camisole  is  again 
in  use  in  a  certain  number  of  asylums  in  which  it  had  been  severely 
proscribed.  And  shall  I  tell  you  what  has  become  of  non-restraint 
in  Germany  ?  Quite  recently  the  German  Psychiatrical  Society 
put  the  question  on  the  order  of  the  day.  It  was  discussed  at 
great  length,  a  committee  was  appointed  to  examine  it  in  all  its 
bearings,  and  each  member  related  what  his  individual  experience 
had  taught  him.  Read  that  discussion,  and  you  will  see  with 
what  lukewarmness  Conolly's  doctrine  was  defended.  "  I  know 
no  alienist  in  Germany,"  said  Laehr,  "who  accepts  non-restraint  in 
an  absolute  manner.  Xor  is  there  any  who  voluntarily  accepts 
means  of  restraint  and  applies  them  systematically."  The  case 
could  not  be  better  stated,  and  1  venture  to  say  that  in  France  we 
are  all  of  the  same  opinion.  We  avoid  restraint  as  much  as  possi- 
ble; but  when  it  is  imposed  on  us  by  force  of  circumstances,  it  is 
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our  duty  to  apply  it,  for  we  have  to  protect  the  madman  against 
himself,  and  ourselves  against  him.* 

Conolly  himself  was  unable  to  do  otherwise,  and  to  attribute  to 
him  the  honor  of  a  great  discovery,  is  really  to  be  satisfied  with 
mere  words.  He  only  followed  in  the  wake  of  Pin  el,  his  agitation 
against  the  camisole  being  the  only  innovation  on  his  part.  Does 
the  camisole  merit  the  anathemas  which  have  been  heaped  upon 
it  ?  It  has  been  said  that  it  impairs  respiration,  that  it  obstructs 
the  circulation,  that  it  imposes  a  forced  position  of  the  upper  ex- 
tremities, that  it  readily  causes  sloughs  at  the  elbows  and  shoul- 
ders. These  charges  do  not  date  from  yesterday,  and  they  were 
refuted  by  Esquirol  in  his  notes  on  Ellis.f  If  these  charges  were 
well  founded,  who  of  us,  gentlemen,  would  dare  continue  the  use 
of  the  camisole  ?  But  I  am  free  to  say  that,  in  the  asylums  which 
I  have  the  honor  to  direct,  whether  at  Mareville  or  at  Charenton,  I 
have  never  observed  anything  of  the  kind.  I  use  the  camisole, 
but  I  use  it  as  seldom  as  possible,  and  on  an  average  I  have  never 
had  two  per  cent  of  patients  on  whom  it  was  applied.  I  say  em- 
phatically that  when  the  camisole  is  well  made,  when  it  is  cut 
from  a  soft  and  flexible  material,  when  it  is  sufficiently  ample, 
when,  finally,  it  is  only  used  on  the  physician's  order  and  under 
his  control,  then  not  only  does  it  not  hamper  the  patient's  move- 
ments, but  it  enables  him  to  move  about  at  liberty,  and,  if  need 
be,  he  may  be  afforded  sufficiently  free  motion  of  the  arms  and 
hands.  If,  in  viewing  the  question  from  its  sentimental  aspect, 
you  deplore  the  insult  offered  to  manly  dignity  by  camisoling  a 
fellow-creature,  let  me  ask  if  this  manly  dignity  is  not  otherwise 
compromised  by  the  fact  of  patients  covering  themselves  with 
ordure,  denuding  and  mutilating  themselves,  and  striking  those 
who  surround  them  ?  Is  this  anything  more  than  a  piece  of  hu- 
manitarian sentimentalism  ?  I  may  say  that  for  me  the  camisole 
possesses  one  immense  advantage — it  prevents  struggling  between 
the  patient  and  his  keepers.    Were  this  the  only  reason  for  retain- 


*  Do  what  we  may,  there  will  always  be  dangerous  lunatics — there  will  be 
those  who  want  to  kill  themselves,  mutilate  themselves,  who  will  tear  off 
their  clothing,  indulge  in  faecal  self-defilement,  and  strike  their  associates  or 
keepers.  If  kind  words  sufficed  to  calm  tbem,  do  you  suppose  recourse 
would  be  had  to  restraint  ?  Kind  words,  however,  only  produce  this  effect 
in  the  books;  and  even  in  that  corner  of  Paradise  lost  called  Gheel,  when  a 
patient  becomes  disturbed,  he  is  restrained — he  is  chained. 

f  Ellis'  Treatise  on  Insanity,  translated  by  Archambault,  with  notes  by 
Esquirol.    Paris  :  1840,  p.  246. 
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ing  its  use,  it  would  appear  to  me  all-sufficient ;  for,  do  what  we 
may,  we  shall  never  be  able  to  recruit  our  attendants  from  a  class 
other  than  one  in  which  fisticuffs  do  not  pass  for  an  act  of  brutal- 
ity, nor  shall  we  ever  succeed  in  inculcating  that  patience,  that 
indifference  to  insult  which  we  physicians  only  acquire  by  dint  of 
reflection  and  a  sense  of  duty.  See,  too,  how  many  patients 
themselves  ask  to  have  the  camisole  applied  when  they  feel  the 
approach  of  excitement ;  they  bear  it  no  ill-will,  whereas  they 
readily  conceive  hatred  for  the  keepers  whom  we  constitute  a 
body-guard  never  to  lose  sight  of  their  charges.  How  often  do 
we  thus  see  engendered,  as  has  been  well  pointed  out  by  M. 
Voisin,  delusions  of  persecution  which  render  the  patient  intract- 
able. That  may  all  be  true,  you  will  say,  but  it  is  not  less  true 
that  the  camisole  can  be  abolished,  and  the  proof  is  that  it  has 
disappeared  in  a  large  number  of  asylums.  I  do  not  deny  that. 
But  I  know  also  that  before  the  law  of  1838,  there  were  but  very  few 
asylums,  and  that  lunatics  were  for  the  most  part  allowed  to  be  at 
large.  Families  did  what  they  could  or  what  they  would,  and  the 
world  did  not  come  to  an  end.  Will  you  deny,  however,  that  the 
actual  state  of  affairs  does  not  constitute  an  immense  advance- 
ment ?  You  suppress  the  camisole — all  well  and  good — but  I  per- 
sist in  believing  that  you  gain  nothing  by  it. 

I  beg  your  pardon,  gentlemen,  for  having  occupied  your  atten- 
tion so  long.  Permit  me  to  finish  with  a  last  consideration.  Since 
non-restraint  has  flourished,  you  have  often  had  occasion  to  read 
how  frequent  have  become,  in  English  asylums,  fractures  of  the 
ribs,  ecchymoses  and  subcutaneous  effusions  of  blood.  The  thing 
has  become  so  common  that  the  question  has  been  raised,  forsooth, 
whether  the  osseous  system  of  lunatics  is  not  more  friable,  if  their 
blood  has  not  a  tendency  to  decompose.  I  do  not  know  what 
foundation  there  is  for  this  supposition ;  I  only  know  that  in 
France  we  have  as  yet  seen  nothing  of  the  kind ;  I  know  that  this 
singular  alteration  of  the  bones  and  blood  only  occurs  in  non- 
restraint  asylums,*  and,  should  I  appear  sceptical,  I  believe  that 
the  best  prophylaxis  will  be  to  dispense  with  the  gentleness  of 
model  attendants  and  return  to  the  humane  and  reasonable  use 
of  the  camisole. 

Nothing  could  have  been  more  gratifying  to  M.  Christian,  than 
the  general  acclamation  with  which  his  paper  was  received.  It 


*  Lacher,  Ueber  die  Knoclienbruchigkeit  bei  Psychischkranken  in  Allg. 
Zeitsch,  xxxvii,  I  Heft,  1880,  s.  72. 
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would  seem,  from  the  discussion  which  followed,  that  however 
averse  Freuchmen  may  be  to  Conollyism  in  their  asylums,  they 
are,  nevertheless,  in  matters  of  debate,  body  and  soul,  non-restrain- 
ers.  To  the  congratulations  of  M.  Blanche  on  the  speaker's  out- 
spokenness of  opinion,  were  added  those  of  M.  Delasiauve,  who 
resented  the  charges  of  backwardness,  made  by  their  neighbors 
across  the  Channel,  and  disposed  of  England's  pretentious  claims 
to  superiority-  He  mentioned  a  series  of  articles  in  the  second 
volume  of  the  Journal  de  Medicine  Mentale,  in  which  Casimir 
Pinel,  without  depreciating  the  merits  of  the  illustrious  English 
alienist,  answered  with  an  emphatic  negative,  the  question,  "is  it 
true  that  the  methods  of  treatment  extolled  by  Conolly,  differ,  in 
essence,  from  our  own,  or  that  they  are  at  any  rate  superior?"  He 
made  sarcastic  allusion  to  the  charges  of  "barbarism,"  and  asked, 
granting  that  there  are  patients  who  must  be  restrained  in  some 
way  or  another,  which  was  the  lesser  of  the  two  evils — our  "hor- 
rible" camisole,  or  "your  padded  cells  lined  with  keepers,  ready 
to  put  their  hands  on  the  maniac's  shoulder?"  Opinions  differed, 
and  they  could  be  duly  weighed.  "  But  let  it  be  well  understood," 
he  continued,  "that  non-restraint  being  the  rule  with  us,  as  with 
our  neighbors,  the  use  of  the  camisole  only  applies  to  the  very 
exceptional  cases,  where  restraint  is  necessary."  On  a  visit  to 
Quatremares,  he  found,  among  from  550  to  600  patients,  only  from 
four  to  seven  in  camisoles,  a  result,  he  opined,  which  did  not  point 
to  any  inferiority  on  their  part.  In  reply  to  M,  Magnan,  who,  at 
the  previous  discussion,  had  congratulated  himself  on  having 
adopted  the  English  system,  he  stated  the  other  side  of  his  argu- 
ment, that  calm  ensued  on  the  suppression  of  the  camisole, 
namely,  that  patients  intractable  in  liberty,  oftentimes  cease  to  be 
so  in  the  camisole,  instinctively  yielding,  as  they  do,  to  the  obstacle 
which  they  feel  they  can  not  overcome. 

In  joining  his  to  the  felicitations  already  bestowed,  M.  Lunier 
•counselled  moderation  on  both  sides.  He  was  of  the  opinion  that, 
with  a  more  numerous  corps  of  attendants,  the  number  of  instances 
in  which  the  camisole  is  employed,  might  be  still  further  reduced. 
There  ought  never  to  be  less  than  one  attendant  to  every  fourteen 
patients.  He  called  renewed  attention  to  the  fact  that  in  asylums 
where  the  camisole  is  not  employed,  other  means  of  restraint, 
either  mechanical  or  chemical,  are  in  vogue,  and  corroborated  M. 
Christian's  remarks  in  reference  to  the  enormous  consumption  of 
chloral  and  bromide  of  potassium  in  such  institutions.  The  com- 
plete suppression  of  the  camisole  seemed  to  him  an  impossibility, 
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but  he  should  not  the  less  applaud  the  very  praiseworthy  efforts 
which  were  making,  whether  to  limit  its  use  or  with  the  object  of 
discovering  better  methods  of  restraint. 

M.  Lasegue  cited  two  cases,  one  of  which,  he  thought,  showed 
the  advantages  of  the  camisole,  and  the  other  its  drawbacks.  In 
the  one  instance,  the  patient's  friends,  horror-stricken  when  the 
camisole  was  suggested,  themselves  subsequently  bound  the 
maniac  with  ropes,  and  in  such  a  manner  that  his  wrists  still  bear 
marks  of  the  restraint.  The  second  case  was  that  of  a  typhoid 
fever  patient,  in  a  general  hospital,  who  was  clumsily  camisoled 
by  a  nurse,  and  found  dead  on  the  following  morning.  M.  Blanche 
judiciously  observed  that  a  nurse  should  never  be  allowed  to  apply 
a  camisole  without  a  physician's  authorization. 

M.  Foville  fully  endorsed  the  paper.  He  would  only  observe, 
in  reference  to  osteomalacia  in  paretics,  that  his  opinion  differed 
from  that  of  M.  Christian.  He  concluded,  from  what  he  had  read 
in  English  journals,  and  corroborated  by  individual  research,  that 
the  osseous  tissue,  as  a  rule,  underwent  certain  changes  in  paretics, 
whereby  it  was  rendered  more  friable,  the  simple  pressure  of  the 
finger,  often  sufficing  to  break  the  ribs  in  the  cadaver.  In  one  of 
his  autopsies,  he  had  seen  fractures  of  the  neck,  in  three  successive 
ribs,  the  existence  of  which  had  not  been  observed  during  life.  It 
was  true  that  this  condition  was  not  apparent  in  all  paretics,  but 
more  especially  among  such  as  present  trophic  disorders.  The 
speaker  also  reminded  M.  C  hristian  that  he  was  not  altogether 
correct  in  stating  that  Conolly  only  did  in  England  what  Pinel 
had  done  in  France,  at  the  close  of  the  eighteenth  century.  In 
reality,  a  first  attempt  at  reform,  little  known  in  France,  had  been 
made  by  William  Tuke,  at  York,  about  the  time  that  Pinel 
effected  his. 

31.  Motet  had  a  short  time  ago  received  two  pamphlets  from  the 
late  Dr.  Lauder  Lindsay  on  the  subject  under  discussion.  These 
showed  that  coercive  measures  were  no  less  abandoned  in  England 
than  with  themselves  when  necessity  imposed  their  use.  More- 
over, the  English  Lunacy  Commissioners  had  borne  testimony  to 
the  skill,  zeal  and  humanity  of  physicians  who  used  mechanical 
restraint,  as  well  as  to  the  successful  management  of  their  asy- 
lums. Such  attestation  should,  to  quote  Dr.  Lauder  Lindsay, 
"  once  for  all,  explode  the  absurdities  and  tyrannies  of  Conollyism, 
by  demonstrating  that  the  most  humane  and  experienced  physi- 
cians in  England  consider  the  most  humane  treatment  of  the 
insane,  in  certain  exceptional  cases,  to  be  mechanical  restraint." 
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M.  Motet  referred  to  Dr.  Lindsay's  other  pamphlet,  entitled  "  Rib- 
Fracture  in  English  Asylums,"  in  which  the  conclusion  was  stated 
that  the  real  offenders  were  not  so  much  the  poor,  defenceless 
attendants,  as  the  promulgators  of  the  "absurd  and  mischievous 
dogma  that  in  all  cases  mechanical  restraint  is  unnecessary  and 
improper." 

M.  Christian  said,  in  replying  to  M.  Foville's  strictures,  that  he 
did  not  deny  the  possibility  of  alteration  of  the  bones  in  certain 
cases  of  general  paresis.  He  believed,  however,  that  its  frequency 
had  been  exaggerated,  and,  for  his  part,  he  had  never  observed 
the  condition.  As  regarded  the  historical  question,  he  had  not 
wished  to  discuss  it.  In  reality,  the  question  of  non-restraint  dated 
only  from  the  invention  of  the  word  by  Conolly. 

M.  Magnan,  the  only  non-restrainer  present,  having  been  asked 
by  the  President  if  he  had  anything  new  to  add  to  his  remarks 
made  at  the  previous  meeting,  replied  that  he  always  used  non- 
restraint  in  the  widest  sense,  and  that  he  had  for  it  nothing  but 
praise.  He  claimed  as  advantages  for  the  system,  that  it  tended 
to  diminish  the  period  of  excitement,  and  modified  the  standing  of 
attendants  and  their  conduct  toward  patients.  All  the  inconven- 
iences which  were  alleged  to  belong  to  the  suppression  of  the 
camisole,  amounted  to  nothing  in  practice.  He  himself  had  mis- 
givings at  first,  and  did  not  attain  his  present  position  at  one 
bound,  having  begun  by  swaddling  his  patients  [maillot).  He 
had  not  used  a  camisole  for  two  years. 

At  this  juncture  M.  Dagonet  suggested  the  utility  of  M.  Magnan's 
being  enabled  to  take  cognizance  of  M.  Christian's  communication, 
[he  had  arrived  late]  with  a  view  of  replying  to  the  arguments 
therein  developed ;  whereupon, 

31.  Christian  said  that  the  question  of  non-restraint  might  be 
summed  up  in  two  words:  there  were  patients  whom  it  was  neces- 
sary to  restrain  in  one  way  or  another,  and  in  his  judgment  the 
best  known  means  was  the  camisole. 

M.  Magnan  maintained  that  patients  became  more  excited  when 
in  a  camisole;  that  when  they  arrived  at  the  asylum  camisoled, 
they  became  quiet  or  less  disturbed  as  soon  as  the  restraint  was 
removed.  "  It  is  certain  that  since  I  no  longer  use  the  camisole,  I 
no  longer  observe  maniacal  furor." 

The  President  (Legrand  du  Saulle).  Then  incoercible  maniacal 
furor  depends  on  the  imposition  of  the  camisole  ? 

M.  Magnan.    In  great  part. 

M.  Delasiauve.    But  you  always  use  some  sort  of  restraint  ? 
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M.  Magxax.    The  means  of  restraint  is  not  one — it  is  a  simple 

maillot  de  bain. 

The  Pkesidext.  And  in  cases  of  maniacal  furor,  where  the 
camisole  is  of  service,  yon  do  not  use  mechanical  restraint  ? 

31.  Magxax.  I  have  already  said,  and  I  repeat  it,  that  since  the 
suppression  of  the  camisole,  I  hardly  ever  see  any  cases  of  maniacal 
furor. 

M.  \  oisin  insisted  that,  in  the  absence  of  the  camisole,  it  was 
impossible  to  apply  certain  therapeutic  measures. 

M.  Magxax.  The  suppression  of  the  camisole  interferes  in  no 
wise  with  the  treatment  of  patients. 

M.  Voisin  had  especially  in  view  revulsives,  such  as  blisters,  the 
cautery,  moxas,  etc. 

M.  Magnan  pledged  himself  to  retain  a  seton  or  moxa,  or  to  use 
the  cautery,  in  any  patient  whatsoever,  without  applying  the 
camisole. 

M.  Luxiee.  To  sum  up,  we  are  all  in  accord  as  to  the  princi- 
ple, but  we  differ  as  to  its  mode  of  application.  In  reality,  the 
most  confirmed  advocates  of  non-restraint  use  means  of  restraint, 
such  as  padded  cells,  covered  baths,  etc.  The  absolute  suppres- 
sion of  all  restraint  is,  therefore,  Utopian.  As  far  as  I  am  con- 
cerned, I  have  greater  confidence  in  the  camisole  as  a  means  of 
restraining  certain  patients,  than  in  surveillance  and  the  patience 
of  attendants. 

M.  Foville  spoke  of  a  visit  to  a  Swiss  non-restraint  asylum,  in 
which  he  had  seen,  about  two  o'clock  in  the  afternoon,  a  patient 
completely  nude  and  covered  with  ordure,  shut  up  in  a  padded 
cell.  He  inquired  what  the  practice  was  in  M.  Magnan's  asylum 
in  similar  cases  occurring  in  the  night. 

M.  Magnan  replied  that  in  such  cases,  whether  occurring  night 
or  day,  the  attendants  had  orders  to  wash  and  reclothe  the  patient. 

M.  Blanche  moved  the  appointment  of  a  committee  which  should 
study  the  question  of  non-restraint.  The  motion  having  been  car- 
ried by  a  feeble  majority,  the  following  Avere  elected  committee- 
men: MM.  Blanche,  Magnan,  Voisin  and  Falret. 


NOTE  ON  FEIGNED  EPILEPSY. 


BY  M.  G.  ECHEVEREIA. 


The  valuable  paper  on  "  Feigned  Epilepsy  "  read  by 
Dr.  Carlos  F.  Macdonald  at  the  last  meeting  of  the 
Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  and  the  interesting  discus- 
sion to  which  it  gave  rise,  move  me  to  bring  before  the 
readers  of  the  Joeexae,  the  simple  process  that  I  have 
for  a  long  time  employed  to  detect  simulated  attacks  of 
epilepsy. 

Attentive  examination  of  the  pupils  of  an  epilep- 
tic after  seizures  of  petit  mal  or  grand  mal,  dis- 
closes an  alternate  dilatation  and  contraction  of  the 
iris,  persisting  for  over  a  minute  after  the  patient's 
return  to  consciousness.  This  epileptic  pupil  is  also 
conspicuous  during  the  paroxysms  of  mania,  at  those 
moments  when  the  patient  suddenly  becomes  stupefied 
for  a  few  seconds,  staring  with  eyes  wide  open  and 
fixed ;  it  again  betrays  the  dubious  forms  of  psychical 
epilepsy,  and,  above  all,  furnishes,  even  to  those  most 
inexperienced  with  the  malady,  a  sure  means  of  dif- 
ferentiating, in  a  ready  and  easy  way,  true  from 
feigned  attacks.  Again,  if  we  cover  with  a  handker- 
chief or  towel  the  nostrils  and  mouth  of  an  epileptic, 
at  the  moment  that  he  is  seized  with  a  fit,  this  con- 
tinues without  change,  because  the  obstacle  thus  put  to 
breathing  does  not  materially  interfere  with  the  as- 
phyxia characteristic  of  the  initial  stage  of  the  convul- 
sive paroxysm,  upon  tonic  contraction  of  the  thoracic 
muscles.  This  process,  on  the  contrary,  at  once  deter- 
mines in  the  simulator  a  besoin  de  respirer,  with  inev- 
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itable  suffocation  and  struggles,  which  discloses  the  best 
studied  imposture.  It  happens,  however,  with  certain 
cases,  and  mainly  in  incomplete  seizures,  that  the  im- 
pediment to  respiration  quickly  suspends  them,  but 
then,  a  phenomenon  impossible  to  simulate  always 
takes  place,  demonstrating  in  a  no  less  positive  manner 
the  real  nature  of  the  attacks.  This  phenomenon  is, 
once  more,  the  convulsive  contraction  and  dilatation  of 
the  iris,  or  the  epileptic  pupil,  which,  as  already  stated, 
may  recur  for  more  than  a  minute  before  it  entirely 
disappears,  and  which  becomes  very  remarkable  when 
the  eye  is  exposed  to  a  bright  light. 

These  important  convulsive  movements  of  the  iris 
were  first  pointed  out  by  T.  S.  Clouston,  in  his  most 
able  and  original  paper  on  the  "  Bodily  Symptoms  of 
Insanity,"  in  the  London  Practitioner,  Vol.  VII,  1871. 
The  constant  association  of  the  epileptic  pupil  with  the 
various  kinds  of  fits,  as  well  as  its  pathognomonic 
value  in  the  mental  attacks  of  epilepsy,  are  set  forth  in 
my  contribution  on  "Epileptic  Insanity,"  to  this 
Journal,  July,  1873,  and,  subsequently,  I  have  alluded 
to  this  sign  on  noticing  the  process  here  described,  in 
my  communication  on  the  "  Clinical  Aspects  of  Epilep- 
tic Insanity,"  read  at  the  International  Congress  of 
Mental  Medicine,  at  Paris,  in  August,  1878,  and  in  my 
paper  on  "  Nocturnal  Epilepsy,"  read  in  December  of 
the  same  year,  before  the  Medico-Psychological  Society 
of  Paris. 


BOOK  KEVIEWS  AND  NOTICES. 


Thirty-third  Report  of  the  Commissioners  in  Lunacy  to  the  Lord 
Chancellor;  preseyiied  according  to  act  of  Parliament,  and 
ordered  printed,  August,  1879,  by  the  House  of  Commons. 

The  Board  of  Lunacy  Commissioners  for  England 
and  Wales  consists  of  twelve  members,  Lord  Shaftes- 
bury being  the  Chairman,  and  C.  S.  Perceval,  Esq.,  the 
Secretary.  The  formidable  Blue  Book  before  us  con- 
tains their  annual  report  for  1879;  and  the  various  ap- 
pendices review  the  statistics  and  condition  of  each  of 
the  several  institutions  throughout  the  realm  very  much 
as  the  same  matters  would  be  presented  in  the  reports 
of  the  Boards  of  Managers  of  the  various  asylums  in 
our  own  country. 

The  whole  number  of  "registered  lunatics,  idiots  and 
persons  of  unsound  mind"  for  England  and  Wales  on 
the  1st  of  January,  1879,  is  given  as  69,885 — male 
31,683;  female,  38,202.  We  find  nothing  in  the  report 
to  distinguish  the  precise  number  of  "idiots  and  per- 
sons of  unsound  mind,"  or  imbeciles,  from  the  number 
of  the  insane  proper,  though  we  find  in  the  list  of  hos- 
pitals and  licensed  houses  several  institutions  designed 
for  idiots  and  quiet,  harmless  persons,  of  which  the  sta- 
tistics are  given  in  their  order  of  review.  The  form  of 
medical  certificate  includes  all  three  specifications, 
according  to  law,  of  lunacy,  idiocy  or  unsoundness  of 

mind,  to  be  committed  to  one  and  the  same  care  a 

point  as  to  which  the  statutes  of  New  York  have  made 
great  improvement  by  keeping  each  class  distinct. 

Of  the  whole  number  as  given  above,  there  were  in 
county  and  borough  public  asylums  38,395  pauper  pa- 
tients and  476  private  patients;  in  registered  hospitals, 
2,720  private  patients  and  117  pauper;  in  licensed 
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bouses  (proprietary  institutions)  there  were  3,535  pri- 
vate patients  and  1,110  pauper.  The  remainder  are 
distributed  among  naval  and  military  asylums,  whose 
patients  are  all  classed  as  "private,"  the  criminal  asy- 
lum at  Broadmoor,  which  shows  a  total  of  483,  109  of 
them  females,  and  work-houses,  in  which  there  are 
16,005  pauper.  There  are  also  6,230  u outdoor"  pau- 
pers registered  as  insane  cases,  and  there  are  472  "pri- 
vate single  patients"  boarding  out  or  under  individual 
medical  care.  Not  included  in  the  above  are  also  202 
cases  of  lunacy  so  found  by  "  inquisition,"  and  residing 
in  immediate  charge  of  their  committees. 

In  England  there  is  no  such  distinction  as  in  New 
York  between  "indigent"  and  u pauper,"  the  latter 
term  including  all  patients  supported  "  wholly  or  in 
part"  at  the  expense  of  parishes,  unions,  counties  and 
boroughs.  Those  in  the  military,  naval  and  criminal 
asylums,  957  in  number,  being  reckoned  with  the  "pri- 
vate patients,"  it  will  be  seen  that  the  grand  total 
stands  as  follows:  7,778  private  patients  and  62,107 
paupers.  The  increase  over  the  numbers  of  the  pre- 
vious year  (1878)  was  86  of  the  former  class  and  1,261 
of  the  latter,  which  is  considerably  below  the  average 
increase  of  the  previous  ten  years,  which  is  stated  to 
have  been  1,753  of  both  classes.  Of  this  pauper  in- 
crease, 380  cases  are  said  to  belong  to  the  number  in 
the  licensed  houses,  a  fact  which  is  stated  by  the  Com- 
missioners to  be  due  to  the  insufficiency  of  public 
asylum  accommodation,  especially  in  the  counties  of 
Essex  and  Surrey,  where  new  institutions  are  recom- 
mended by  the  Board. 

A  large  number  of  tables  are  given  with  this  report, 
covering  every  feature  of  the  subject  that  can  well  be 
made  a  question  of  statistics,  showing  an  immense 
amount  of  labor.    As  the  Commissioners  state,  "The 
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tabulated  information  has  reference  to  occupations  or 
social  position,  sex,  age,  and  condition  as  to  marriage, 
and  to  the  proportion  which  the  patients  under  several 
heads  bear  to  the  corresponding  groups  and  the  general 
population."  The  tables  also  show,  with  regard  to  these 
admissions,  the  form  of  mental  disorder,  the  cases  of 
first  attack,  the  number  affected  with  epilepsy,  with 
general  paralysis,  and  laboring  under  suicidal  propensi- 
ties. The  causes  of  insanity,  so  far  as  could  be  ascer- 
tained, are  also  shown,  both  as  to  the  aggregate  of  these 
admissions,  and  as  to  the  private  and  the  pauper  class 
respectively.  Further,  as  regards  those  patients  suffer- 
ing from  general  paralysis  and  having  suicidal  propen- 
sities, special  tables  are  arranged,  giving  the  sexes,  ages, 
condition  as  to  marriage,  and  the  causes  of  insanity. 
These  general  summaries  are  followed  by  a  detailed 
series  of  tables,  containing  the  materials  from  which  the 
summaries  were  compiled,  and  giving  the  principal  facts 
as  regards  individual,  county  and  borough  asylums  and 
certain  groups  of  hospitals,  state  asylums  and  licensed 
houses. 

One  valuable  point  in  these  tables  not  heretofore 
attained,  is  the  exclusion  of  all  a  transfers"  and  "re- 
admissions"  in  the  various  calculations  affecting  the 
question  of  the  real  number  of  the  insane,  and  also  the 
exclusion  in  the  summaries  of  hospitals  and  licensed 
houses,  at  least,  of  all  institutions  devoted  exclusively 
to  idiots  and  non-curable  cases,  in  estimating  various 
results  and  percentages  not  affected  by  such  cases. 

The  grand  summary  shows  the  total  number  of  pa- 
tients in  all  the  institutions  and  under  private  care, 
January  1, 1879,  as  47,650,  of  which  the  private  patients 
numbered  4,187  males  and  3,591  females,  the  rest  being 
pauper.  The  total  admissions  for  1878  were  15,102,  of 
which  1,532,  or  10.14  per  cent,  were  u  transfers,"  and 
Vol.  XXXVII.— No.  III.— F. 
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I,  726,  or  11.42  per  cent,  were  "re-admissions,"  leaving 

II,  844  as  the  number  of  new  cases.  The  patients  dis- 
charged and  transferred  were  8,796.  The  deaths  for 
the  year  were  4,715,  of  which  2,689  were  of  males,  2,026 
of  females.  The  Commissioners  remark  in  regard  to 
the  relative  statistics  of  the  two  sexes:  uThe  results 
obtained  by  distinguishing  the  sexes  in  these  tables 
confirm  the  opinion  already  generally  entertained  that, 
as  compared,  with  the  population,  insanity,  congenital 
and  acquired,  is  somew^hat  more  frequent  among  males 
than  females.  The  extent  to  which  it  appears  to  be 
more  curable  among  females,  and  the  degree  in  which, 
it  is  more  fatal  among  males,  are  also  shown.  It  will 
be  seen  that,  although  the  rate  of  recovery  is  higher 
among  females  than  males,  the  mortality  is  so  much 
greater  among  the  latter  than  the  former,  that  the 
females  largely  preponderate  over  the  males  in  the  total 
number  under  care." 

Of  the  average  number  resident  in  asylums  during 
1878,  it  appears  that  the  females  numbered  25,062, 
while  the  males  numbered  22,078.  As  to  the  dis- 
tribution of  patients  in  asylums,  workhouses,  etc., 
the  tables  show  that  38,871  were  placed  in  the 
county  and  borough  asylums,  2,837  in  registered  hospi- 
tals, 2,476  in  metropolitan  licensed  houses,  2,169  in 
provincial  licensed  houses,  342  in  naval,  military,  &c, 
483  in  Broadmoor  asylum  for  criminal  lunatics,  16,005 
in  work-houses,  &c,  and  6,702  were  residing  with  rela- 
tives or  others.  The  total  ratio  of  lunatics  to  [popula- 
tion in  1879  was  27.77  per  10,000,  against  18.67  per 
10,000  in  1859,  which  does  not  necessarily  denote  so 
much  an  increase  in  the  proportions  of  insanity  and 
idiocy,  as  a  more  complete  provision  for  all.  There  has 
been  a  gradual  increase  in  the  proportion  admitted  into 
public  institutions,  and  a  corresponding  decrease  in 
those  kept  in  workhouses  or  with   relatives.  The 
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Commissioners  say,  in  regard  to  this:  "The  experience 
of  another  year  has  confirmed  the  opinion  already  ex- 
pressed in  previous  reports  that  the  Parliamentary 
grant  of  4s.  per  head  per  week,  made  to  the  Guardians 
towards  the  cost  of  every  lunatic  maintained  in  an  asy- 
lum, has,  in  many  districts,  tended  to  promote  the 
removal  of  chronic  cases  from  workhouses  and  from 
private  dwellings  into  asylums,  and  thus,  in  some  coun- 
ties, it  has  contributed  to  render  necessary  a  consider- 
able extension  of  asylum  accommodation." 

Another  curious  fact  shown  by  the  tables  is  that  the 
percentage  of  pauper  lunatics  to  the  total  pauperism  of 
the  country  is  7.71,  while  the  total  percentage  of  pau- 
pers to  the  whole  population  is  3.19.  The  distribution 
of  the  pauper  lunatics  is  as  follows:  In  county  and 
borough  asylums,  36,627;  in  registered  hospitals  and 
licensed  houses,  1,303;  in  work-houses,  16,005;  residing 
with  relatives  or  others,  6,230;  chargeable  to  county 
and  borough  rates,  1,894;  total,  62,059..  To  take  up 
the  different  classes  of  institutions  separately,  it  appears 
that  there  were  in  the  county  and  borough  asylums, 
January  1,  1878,  17,161  men  and  20,647  women;  ad- 
mitted during  the  year,  5,807  men  and  5,797  women. 
There  were  discharged,  including  transfers,  2,992  men 
and  3,479  women — of  whom  1,827  men  and  2,420 
women  were  recovered.  The  deaths  were  2,253  men 
and  1,772  women,  leaving  on  January  1,  1879,  in  the 
institutions,  38,871  insane,  or  17,678  men  and  21,193 
women.  The  appendix  of  the  report  shows  there  are 
49  county  and  8  borough  asylums,  and  new  asylums 
were  projected  in  Essex,  Surrey,  Gloucester,  Lancaster 
and  the  borough  of  Hull,  while  in  various  institutions 
enlargements  and  additions  were  going  on. 

The  numbers  of  insane  gathered  into  some  of  these 
county  and  borough  asylums  is  very  large.    In  Middle- 
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sex,  Banstead  contains  1,603  patients;  Colney  Hatch, 
2,073,  and  Hanwell,  1,820.  Of  these  pauper  patients, 
there  are  nearly  twice  as  many  women  as  men.  In 
Surrey,  the  institution  at  Wandsworth  contains  1,000, 
and  that  at  Brook  wood,  1,012.  The  Sussex  Asylum 
has  1,790  patients,  of  whom  only  29  were  private.  At 
Wakefield,  in  Yorkshire,  there  were  1,398,  and  at 
Wadsley,  902.  Banning  Heath  contains  1,209,  with 
only  6  private  patients.  The  four  asylums  in  Lan- 
cashire have  a  total  of  4,173  patients,  all  paupers. 

The  registered  hospitals  are  16  in  number,  with  2,837 
men  and  1,422  women,  1,298  private  patients,  and  69 
men  and  48  women  paupers.  There  were  admitted  to 
all  these  institutions  during  the  year,  1,940 ;  discharged, 
1,705,  of  whom  351  were  recovered;  deaths,  176.  It 
would  appear  that  there  were  only  117  pauper  patients 
in  all  these  registered  hospitals.  The  Commissioners 
note  that  although  the  charitable  element  might  not 
prevail  in  these  institutions  to  the  extent  contemplated 
by  their  originators,  yet  several  were  doing  good  work 
by  affording  suitable  provision  at  low  payment  for  the 
insane  of  the  middle  classes. 

Bethlehem  Hospital  receives  and  treats  all  patients 
gratuitously,  being  a  royal  foundation  with  large  reve- 
nues, and  confines  its  work  mainly  to  acute  cases.  The 
institution  has  a  small  convalescent  establishment  at 
Witley,  surrounded  by  ten  acres  of  land,  which  will 
accommodate  25  men  and  8  women.  The  Commission- 
ers report  Bethlehem  as  having  accommodation  for  290 
beds,  and  remark:  "The  beds  filled  are  193  only,  at 
present,  excluding  the  30  patients  temporarily  at  Witley 
who  will  return  to  London  next  month.  During  the 
year  there  were  201  admitted  and  221  discharged,  of 
wmorn  101  were  recovered."  The  Commissioners  remark 
that  the  general  aspect  of  the  interior  of  this  oldest 
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hospital  exhibits  constant  progress  in  being  brought 
up  to  the  standard  of  modern  asylums.  The  basement 
wards,  however,  they  considered  so  defective  in  orig- 
inal construction  as  to  lead  them  to  express  the  wish 
that  they  could  be  closed.  They  also  say:  aWe  are 
glad  to  hear  that  the  trough  bedsteads  in  the  men's 
ward,  No.  1,  are  about  to  be  got  rid  of;  and  another 
improvement  would  be  the  substitution  of  low  bed- 
steads for  the  use  of  some  of  the  patients  now  sleeping 
on  the  mattresses  upon  the  floors  of  single  rooms." 
The  Commissioners  refer  with  satisfaction  to  the  fact 
that  the  wards  in  this  hospital  "are  made  available  for 
medical  students  who  are  desirous  of  acquiring  a  prac- 
tical knowledge  of  mental  disease  in  its  earliest  stage, 
and  trust  that  this  valuable  aid  to  science  will  be  con- 
tinued." The  importance  of  clinical  instruction  in  this 
branch  to  medical  students  can  hardly  be  overestimated, 
especially  to  those  who  contemplate  entering  institu- 
tions for  the  treatment  of  the  insane.  It  would  seem 
that  the  convalescent  establishment  is  used  only  in  the 
summer  months,  as  the  Commissioners  refer  to  the  fact 
that  at  their  visit  on  the  30th  of  September,  the  pa- 
tients were  on  the  eve  of  their  return  to  winter  quar- 
ters in  London. 

In  the  licensed  houses,  both  metropolitan  and  pro- 
vincial, there  were  2,260  men  and  2,385  women.  Of 
these,  3,535  were  private  and  1,110  pauper  patients. 
A  large  number  of  the  persons  confined  in  these  insti- 
tutions are  idiots.  The  charges  are  regulated  according 
to  the  accommodations  and  style  of  living,  and  range 
all  the  way  from  £100  to  ,£330  per  annum,  and  in  one 
reach  £170. 

The  report  gives  considerable  attention  to  a  review 
of  cases  of  suicide  in  various  institutions,  in  some  of 
which  deficiency  of  attendants  is  mentioned,  but  no 
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reference  is  made,  in  connection  with  the  circumstances 
related,  to  the  practicability  of  limiting  these  casualties 
by  the  judicious  use  of  restraint. 

The  Commissioners  report  333  work-houses  which 
receive  chronic  insane,  and  contain  a  total  of  13,270 
persons  of  unsound  mind  supported  by  the  poor  rates. 

One  feature  of  the  English  system  which  the  statutes 
do  not  permit  in  this  State,  is  that  of  "voluntary 
boarders"  in  asylums,  where  persons  may  enter  them- 
selves without  certificate  of  unsoundness  of  mind,  their 
stay  in  the  asylum  being  "entirely  their  own  wish." 
We  have  annually  at  Utica  a  number  of  applications 
from  persons  who,  feeling  themselves  unbalanced  in 
mind  to  a  certain  degree  and  impaired  in  health,  apply 
themselves,  or  through  their  friends,  for  admission  to 
the  asylum.  We  have  had  twelve  such  applications 
within  the  past  year,  all  of  which  we  have  been  obliged 
to  decline. 

In  view  of  the  criticisms  and  severe  comments  passed 
upon  the  lunacy  system  of  England  by  the  volume  of 
Dr.  Bucknill,  recently  reviewed  by  us,  and  the  testi- 
mony given  before  the  select  committee  of  Parliament, 
which  we  have  also  summarized  in  this  Journal,  we  re- 
produce here  the  opinions  of  the  Lunacy  Commissioners 
upon  this  subject.    They  say: 

"A  good  deal  of  unfavorable  comment  has  lately  been  made 
upon  the  licensed  houses  and  their  proprietors,  both  before  the 
select  committee  of  the  House  of  Commons  (whose  report  we  shall 
have  occasion  presently  to  notice)  and  elsewhere.  Some  witnesses 
called  by  the  committee  went  so  far  as  to  '  urge  the  immediate 
abolition  of  all  such  houses,  on  the  ground  of  the  temptation  to 
keep  profitable  patients  longer  than  necessary.'  A  system  which 
places  the  insane  in  charge  of  persons  who  derive  profit  from  their 
detention,  is  no  doubt  objectionable  in  theory;  and  in  practice 
(like  many  other  things)  may  be  open  to  abuse.  But  so  far  as  re- 
gards the  licensed  houses  in  England  and  Wales,  which  alone 
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come  under  our  observation,  we  are  convinced  that  under  the 
strict  supervision  and  the  safeguards  which  the  lunacy  acts  pro- 
vide, no  such  abuses  are  possible  as  have  been  in  some  quarters 
seriously  alleged,  such  as  the  '  incarceration '  of  sane  persons,  or 
the  prolonged  detention  for  corrupt  motives  of  insane  persons  who 
have  entirely  recovered  their  reason.  Nor  are  the  proprietors  of 
licensed  houses  open  to  the  sweeping  charges  of  dishonesty  and 
self-seeking  which  have  been  brought  against  them  as  a  body.  It 
should  not  be  forgotten  that  these  persons  to  some  extent  are  com- 
peting with  each  other  and  with  hospitals  in  a  business  which,  to 
be  remunerative,  must  be  conducted  on  principles  of  ordinary 
prudence  and  common  honesty. 

Moreover,  in  the  vast  majority  of  cases  (admitting  that  instances 
to  the  contrary  might  possibly  be  found),  the  speedy  cure  of  an 
insane  patient  is,  on  pecuniary,  if  on  no  higher  grounds,  an  object 
of  the  greatest  importance  to  the  persons  with  whom  it  rests  to 
decide  where  to  place  him  under  treatment,  and  every  cure  that 
can  be  shown  becomes  in  fact  the  best  advertisement  of  the  estab- 
lishment in  which  the  cure  is  effected. 

Our  own  opinion  is  that  the  licensed  houses  supply  at  present  a 
social  want ;  and  that  their  abolition,  without  the  substitution  of 
other  and  better  establishments,  would  assuredly  multiply  cases 
of  illegal  charge  and  consequent  neglect  and  ill-treatment  of 
lunatics,  and  would  also  lead  to  the  clandestine  removal  of  many 
such  persons  to  foreign  parts. 

Were  asylums  for  the  reception  of  private  patients  erected  at 
the  public  cost,  we  doubt  whether  such  institutions  would  be  more 
acceptable  to  the  friends  of  wealthy  patients  than  the  hospitals 
now  registered  under  the  lunacy  acts,  which  do  not  receive  many 
lunatics  of  large  fortune.  What  these  substitutes  should  be,  is  a 
matter  of  more  difficulty.  Certainly,  the  experience  of  past  years 
does  not  show  any  disposition  on  the  part  of  the  public  to  increase 
the  number  of  institutions  such  as  the  present  hospitals,  founded 
on  the  principle  of  e  applying  the  excess  of  payments  of  some  pa- 
tients for  or  towards  the  support,  provision  or  benefit  of  other 
patients.9 

These  views,  it  will  be  seen,  are  much  in  accordance  with  the 
conclusions  of  the  select  committee,  appearing  in  page  sixth  of 
their  report." 

Of  the  "single  patients,"  there  were  registered,  Jan- 
uary 1,  1878,  males  188,  females  286;  registered  during 
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the  year,  males  77,  females  99;  discharged  during  the 
year,  males  55,  females  85,  of  which  the  recoveries  were, 
males  6,  females  14,  and  deaths,  males  18,  females  20; 
135  of  these  lunatics  were  so  found  by  inquisition,  and 
ordered  by  their  committees  into  unlicensed  private 
care,  but  notified  to  the  Commissioners. 

In  regard  to  boarding  out  patients  in  private  houses, 
the  Commissioners  say : 

"  The  removal  of  a  large  number  of  chronic  lunatics  from  hos- 
pitals and  licensed  houses,  with  a  view  of  placing  them  in  private 
abodes,  has  been  occasionally  advocated  as  a  measure  likely  to  be 
advantageous  to  the  patients.  There  may  be  many  cases  now  in 
establishments  for  the  insane  no  longer  needing  active  treatment, 
or  very  constant  supervision  who  might  receive  sufficient  attention 
and  care  at  their  own  homes,  in  charge  of  their  nearest  relatives, 
if  these  were  able  and  willing  to  receive  them ;  but  as  to  £  single 
charge '  by  strangers,  all  our  experience  goes  to  this,  that  although 
in  favourable  circumstances  patients  so  placed  are  made  happy  and 
comfortable,  yet  that  a  large  number  of  them  are  less  well-loohed- 
after,  and  are  not  better  satisfied  with  their  position  than  they 
would  be  in  an  asylum  or  other  institution. — (The  italics  are 
ours. — Eds.  ) 

The  fact  is  that  persons  really  well-qualified  to  take  charge  of 
the  insane,  and  willing  to  do  so  for  a  pecuniary  recompense,  are 
comparatively  few ;  fewer  still  are  those  who  would  accept  such 
charge  at  the  low  rates  often  current  in  licensed  houses  and  hos- 
pitals, where  not  only  do  the  poorer  patients  participate  as  a  matter 
of  course  in  many  luxuries  provided  for  the  richer,  but  where  both 
rich  and  poor  can  be  maintained  and  treated  at  less  cost  than 
singly  by  reason  of  their  aggregate  number." 

The  Commissioners  congratulated  themselves  on  the 
conclusion  arrived  at  by  the  select  committee  of  1877, 
that  under  the  present  system  of  administration  of  the 
lunacy  laws,  "no  allegations  of  mala  fides  or  of  serious 
abuses  had  been  substantiated,"  although  they  en- 
dorse the  suggestions  made  by  that  committee,  that  the 
various  existing  lunacy  acts  should  be  consolidated. 
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The  Lord  Chancellor  (to  whom  the  Lunacy  Commis- 
sioners render  this  report)  has  the  matter  in  charge  at 
the  present  time.  The  Commissioners  go  on  to  suggest 
some  modifications  in  minor  points  such  as  the  form 
of  medical  certificates,  the  order  of  reception  in  which 
they  think  that  the  signer  should  undertake  to  visit  the 
patient  at  regular  intervals,  and  that  in  the  case  of 
paupers  notice  should  also  be  given  to  a  justice,  and 
that  the  admission  of  a  private  patient  on  the  mere  cer- 
tificate of  his  relatives  should  be  prohibited.  The  med- 
ical certificates  required  under  the  English  laws  are  not 
nearly  so  well  guarded  as  those  in  some  of  the  United 
States  and  especially  in  the  State  of  New  York. 

The  appendix  to  the  parliamentary  report  already 
spoken  of  quotes  this  part  of  the  statute  of  New  York 
of  1874,  pertaining  to  the  certificates  of  the  physicians, 
their  qualifications,  &c,  and  speaks  of  this  statute  as 
especially  careful  in  guarding  against  improper  commit- 
ments, and  calls  attention  to  the  fact  that  "in  no  other 
State  besides  New  York  is  the  approval  of  a  court  in 
regard  to  medical  certificates  necessary." 

In  tabulating  the  ages  and  civil  condition  of  10,433 
patients  in  county  and  borough  asylums  in  1878,  138 
were  under  15  ;  544  between  1 5  and  20 ;  2,086  between 
20  and  30;  2,561  between  30  and  40;  2,143  between 
40  and  50;  1,460  between  50  and  60;  996  be- 
tween 60  and  70;  and  507,  70  and  upwards.  In 
the  same  number  it  appears  that  4,183  were 
single  persons;  4,920  married;  1,249  widowed, 
and  81  "unknown."  The  same  ratio  holds  pretty 
nearly  in  the  other  institutions,  except  that  there  is  a 
larger  proportion  under  15  in  registered  hospitals  and 
licensed  houses.  It  is  found  also  that  the  proportion  of 
Suicidal  patients  to  the  whole  number  of  admissions  is 
on  the  average  of  all  the  institutions  28.6  per  cent,  or 


330 


Journal  of  Insanity. 


[January, 


24.6  for  the  single,  32.5  for  the  married,  and  28.7  for 
the  widowed.  The  total  number  of  General  Paralytics 
admitted  into  all  the  institutions  during  1878  was 
1,141.  (921  men  to  220  women),  or  a  proportion  of  8.6 
per  cent  on  the  total  admissions.  Of  these  206  were 
single,  819  married,  107  widowed,  and  9  unknown.  As 
to  the  forms  of  disorder,  out  of  13,309  patients  admit- 
ted in  1878,  the  cases  of  mania  were  7,165,  (1,587  suici- 
dal) ;  melancholia,  2,873,  (1,731  suicidal) ;  dementia, 
2,397,  (401  suicidal) ;  congenital  insanity,  including 
idiocy,  727,  (56  suicidal);  and  other  forms  of  insanity, 
147,  (34  suicidal).  It  will  be  seen  the  suicidal  patients 
foot  up  3,089,  (male,  1,782;  female,  2,027).  Both  in 
suicidal  cases  and  those  of  general  paralysis,  the  same 
causes  seem  to  be  chiefly  predominant  in  the  figures, 
to  wit :  of  moral  causes,  "  domestic  trouble,"  "  adverse 
circumstances"  and  "  worry  and  over- work ;"  of  physical 
causes,  intemperance,  accident,  or  hereditary  influence. 
Of  the  whole  number  of  insane,  the  first  moral  cause  is 
credited  with  6.8  per  cent ;  the  second,  with  5.2  per 
cent ;  the  third,  with  5.9  per  cent ;  the  first  physical 
cause,  with  14.6  per  cent;  the  second,  with  3.1  per 
cent;  the  third,  with  17.5  per  cent;  the  rest  being 
divided  among  a  long  list  of  which  "previous  attacks" 
has  13  per  cent,  and  22.8  per  cent  are  "unknown." 

There  are  some  general  observations,  however,  that 
naturally  arise  from  these  successive  reports  of  the 
English  Lunacy  Commissioners.  It  is  clear  enough 
that  this  body  has  generally  been  composed  of  men  of 
great  practical  judgment,  and  is,  therefore,  a  conserva- 
tive body,  in  the  sense  that  they  are  never  willing  to 
risk  the  good  already  attained  by  running  into  radical 
measures  that  always  reach  further  than  they  were  in- 
tended ;  nor  are  they  disposed  to  launch  out  into  whole- 
sale condemnation  of  a  system  on  account  of  a  single 
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evil  discoverable  in  it,  instead  of  applying  the  neces- 
sary remedy  in  that  particular  case.  In  this  respect, 
they  furnish  a  wholesome  example  and  model  for  all 
visitorial  bodies. 

It  is  noticeable,  too,  that  they  desire  no  special  in- 
vestment of  powers,  but  have  rather  held  themselves 
consistently  throughout  as  an  advisory  hoard.  In  the 
recent  Parliamentary  inquiry  into  the  subject  of  the 
lunacy  laws  in  their  bearing  upon  the  "liberty  of  the 
subject,"  Lord  Shaftesbury,  Chairman  of  the  Commis- 
sioners, was  asked  the  question,  if  that  Commission  did 
not  really  need  more  power  to  carry  out  their  visitorial 
supervision,  and  he  replied : 

"  We,  in  visiting  asylums,  have  no  power  at  all ;  we  have  only 
to  examine  and  report.  And  it  is  very  undesirable  that  we  should 
have  further  power.  It  would  only  cause  a  great  deal  of  bad 
blood  and  opposition,  and  I  am  sure  that  the  success  we  have  had 
with  the  county  asylums,  has  been  entirely  because  we  have  done 
everything  by  persuasion,  by  the  force  of  experience  and  constant 
observation,  and  we  have  never  exercised  any  authority.  We 
have  never  had  any  to  exercise,  and  it  would  be  most  unadvisable 
to  give  us  authority." 

So,  too,  of  the  question  of  restraint  or  non-restraint  so 
much  mooted  at  the  present  time.  Whatever  impress- 
ions may  have  been  industriously  circulated,  in  some 
quarters,  on  this  subject,  it  is  a  fact  that  the  English 
Lunacy  Commissioners  have  not  undertaken  to  lay 
down  "  non-restraint "  as  an  accepted  dogma  or  doctrine 
to  be  enforced.  They  do  not  seem  to  have  gone  beyond 
the  point  of  urging  the  minimum  of  restraint ;  which 
simply  recognizes  the  obvious  truth  that  restraint  is 
not  a  positive  thing  to  be  desired  or  advocated  by 
anybody  for  its  own  sake,  any  more  than  insanity  itself 
is;  but  is  rather  a  negative,  exceptional  thing,  to  be 
resorted  to  only  in  case  of  necessity,  to  prevent  far 
greater  evils  than  the  restraint  itself  can  be. 
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Any  one  who  reads  the  Annual  Reports  of  the  Eng- 
lish Lunacy  Commissioners  must  have  been  struck  with 
their  moderation  on  this  subject.  No  public  clamor 
or  agitation  has  changed  their  course  or  drawn  them 
into  extreme  views  or  discussions.  The  chairman,  Lord 
Shaftesbury,  who  has  held  that  position  since  the  crea- 
tion of  the  board  in  1828,  and  has  since  personally  wit- 
nessed the  steady  development  of  the  system  of  hospital 
care  of  the  insane  in  Great  Britain,  has,  perhaps,  more 
than  any  other  statesman,  living  or  dead,  given  dignity 
and  strength  to  this  cause,  by  his  wise  counsel  and  per- 
sistent personal  labors  in  the  organization  of  the  lunacy 
system.  He  has  had  the  rare  quality  of  holding  him- 
self in  harmonious  unity  of  action  with  the  views  of 
the  best  medical  men,  so  that  his  and  their  best  labors 
have  not  been  mutually  antagonized  by  the  intrusive 
fancies  of  well-meaning  reformers  or  the  superficial 
views  of  malcontents.  At  a  meeting  of  the  British 
Psychological  Society  in  October,  1880,  in  London,  in 
reply  to  a  toast  proposing  the  health  of  his  lordship, 
after  briefly  referring  to  his  connection  with  lunacy 
work  since  1828,  and  the  condition  of  the  insane  then, 
and  the  great  work  that  has  been  since  accomplished, 
he  made  reference  to  the  public  agitation  in  regard  to 
the  insane,  and  the  restriction  of  their  liberties,  and 
mentioned  the  fact  that  the  Parliamentary  committee 
recently  sitting  had  discovered  no  cases  where  patients 
were  confined  u  without  good  and  sufficient  reason  for 
their  being  shut  up,"  and  added  : 

"Now,  at  the  present  time,  there  is  rather  a  tendency  in  another 
direction — a  tendency  which  ought  to  be  rather  checked;  because,, 
recollect,  we  who  are  in  charge  of  the  legal  duties  in  regard  to 
lunacy,  must  consider  not  only  the  interests  of  the  insane,  but  also 
the  interests  of  the  public.  [Hear,  hear.]  We  must  be  very 
careful,  indeed,  how  we  hastily  let  loose  upon  the  public  persons 
whom  we  are  not  quite  certain  have  been  restored  to  the  power  of 
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self-control.  The  tendency  now  is  to  let  out  everybody  who  is 
shut  up,  and  henceforth  to  shut  up  nobody  at  all.  Now,  every 
advance  which  you  make  in  your  great  and  important  duties,  is  a 
step  towards  the  removal  of  the  most  profound  affliction  that  has 
ever  been  permitted. 

I  can  conceive  of  nothing  more  sublime  and  more  Christianlike 
than  the  institution  and  application  of  these  studies,  and,  though 
there  were  in  former  times  great  instances  of  cruelty  and  abuse, 
my  experience  in  various  asylums — private  as  well  as  public — is 
not  only  favourable  to  the  highest  order  of  intellect,  but  to  the 
truest  and  deepest  sentiments  of  humanity  towards  the  poor  crea- 
tures who  are  there  confined." 

All  this  is  in  strong  contrast  with  the  foolish,  and  one 
could  almost  say  in  some  instances  malignant  misrepre- 
sentations, too  current  on  this  side  of  the  water,  emanat- 
ing mainly  from  persons  who  undertake  with  little  or 
no  experience  to  guide  the  public  mind  on  this  subject, 
and  to  pass  judgment  upon  State  Boards  of  Managers 
and  other  visitorial  bodies  in  this  country. 

We  have  taken  pains  to  examine  the  Commissioners' 
Report  of  59  of  the  English  county  asylums,  including 
such  large  establishments  as  Colney  Hatch,  Hanwell, 
Wakefield,  Whittingham,  Prestwick,  &c,  all  of  which 
contain  a  large  proportion  of  chronic  patients.  These  59 
asylums  contain  38,658  patients.  In  48  of  them  the  Com- 
missioners report  3,598  recoveries,  in  6  of  them  they  do 
not  mention  the  number  of  recoveries  of  those  dis- 
charged, and  in  5  make  no  reference  to  the  discharged 
patients. 

Of  the  59  asylums  the  Commissioners  report  46  as 
using  seclusion,  and  they  enumerate  4,958  cases  or  occa- 
sions of  seclusion  which  would  seem  to  be  the  most  fre- 
quent mode  of  restraint  or  confinement  for  excited  and 
destructive  patients.  In  one  institution  where  seclu- 
sion is  reported,  the  Commissioners  found  a  patient 
locked  in  a  single  room,  which  the  asylum  authorities 
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declared  was  not  seclusion,  "they  only  reported  seclu- 
sion when  the  shutter  of  the  window  was  closed 
as  well  as  the  door."  It  is  hardly  necessary  to 
say  the  Commissioners  did  not  agree  with  this  defi- 
nition. In  one  institution  besides  seclusions  "  12  per- 
sons had  been  wet-packed  for  surgical  reasons  and 
excitement  and  restlessness."  Wet  and  dry  packing 
and  the  shower  bath,  all  seem  to  be  resorted  to  on  occa- 
sion in  several  of  the  institutions. 

The  Commissioners  report  337  cases  of  the  use  of 
the  shower  bath  in  one  institution  with  689  patients.* 
Of  another  institution  the  Commissioners  say : 

"  The  question  of  having  unlocked  doors  in  the  asylum  appears 
to  have  been  under  discussion  here.  Where  so  many  lunatics,  a 
large  percentage  being  suicidal  or  dangerous  to  others,  are  con- 
gregated, we  can  not  approve  of  a  project  which  appears  to  be 
attended  by  so  much  risk  without  corresponding  advantage." 

Chimerical  experiments  of  this  kind  seem  to  find  no 
favor  with  the  Commissioners. 

Topische  Diagnose  tier  Gehirnkrankheiten,  eine  Jclinische  Studier 
Von  Herman  Nothn age l.  Berlin:  1879.  Hirschwald. — (Top* 
ical  Diagnosis  of  Diseases  of  the  Brain). 

The  wor£  before  us  is  an  attempt  to  erect,  upon  the 
basis  of  clinical  experience  and  post  mortem  appear- 
ances, the  symptomatology  of  localized  foci  in  the  cere- 
brum. The  author,  for  this  purpose,  has  carefully  sifted 
the  material  bearing  upon  this  subject,  which  has  been 
published  in  medical  literature.  He  excludes  from  con- 
sideration all  that  is  found  defective,  either  in  the  clin- 
ical history  or  in  the  autopsy,  or  in  which  the  clearness 
of  the  picture  drawn  by  the  observer,  appeared  impaired 
by  additional  vague  speculations.   It  is  the  author's  aim 


*  This  sounds  strange  when  we  remember  the  Lancet's  violent  denuncia- 
tions of  the  "hideous  torture"  by  the  shower  bath  in  American  Asylums. 
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to  bring  face  to  face,  without  further  comment,  the  ob- 
servation at  the  bed-side  and  the  autopsy,  and  he  pur- 
posely abstains  from  all  physiological  interpretation 
of  the  facts  observed,  even  where  the  circumstances 
would  almost  seem  to  demand  the  drawing  of  conclusions. 

The  cases  which  are  prominently  the  object  of  dis- 
cusion,  are:  foci  from  haemorrhages,  from  emboli,  from 
thromboses,  and  exclusively  those  in  which  the  affection 
was : 

1.  Of  a  chronic,  stationary  character. 

2.  Wholly  limited  and  circumscribed. 

3.  Of  no  influence  upon  the  parts  surrounding  the 
lesion,  neither  by  pressure,  nor  by  the  production  of 
circulatory  disturbances  or  of  inflammatory  processes. 

The  author  wishes  to  have  excluded  from  considera- 
tion, the  "  recent"  cases,  on  account  of  the  mixed 
character  of  the  symptoms,  which  they  at  all  times 
present  in  the  beginning.  He  determines  a  period  of 
at  least  from  six  to  eight  weeks  after  the  attack  as  the 
time  when  the  parts  indirectly  affected  by  the  lesion, 
can  be  considered  as  restored  to  their  normal  condition. 
He  accepts  further,  in  the  main,  Hughlings  Jackson's 
division  into  destroying  lesions  and  discharging  lesions,, 
of  which  the  latter  are  especially  characterized  by 
symptoms  of  irritation  and  convulsions,  which,  wheu 
distinctly  confined  to  certain  groups  of  muscles,  may 
likewise  be  useful  for  a  local  diagnosis.  These  cases, 
however  frequently  connected  with  the  occurrence  of 
tumors  in  the  encephalon,  are  like  the  latter,  in  general, 
designated  as  the  most  liable  to  give  rise  to  errors 
in  diagnosis.  Other  forms  of  cerebral  diseases  which 
may  occasionally  be  found  to  some  degree  circumscribed, 
especially  the  sclerotic  and  atrophic  processes,  do  not 
come  into  consideration,  as  they  are  affections  generally 
of  a  progressive  character.   Whether  progressive  bul- 
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bar  paralysis  belongs  here  or  not,  is  a  question  which  the 
author  leaves  undecided. 

The  work  itself  is  divided  into  two  parts :  I.  Special 
Symptomatology.    II.  Review  of  the  Focus  Symptoms. 

In  the  first,  by  far  the  larger  half  of  the  book  (534 
of  the  613  pages  of  the  whole),  Dr.  Nothnagel  gives,  in 
detail,  the  symptomatology  of  the  following  parts  of 
the  encephalon:  Cerebellum;  crura  cerebelli;  pons 
Varolii ;  medulla  oblongata ;  pedunculi  cerebri ;  corpora 
guadrigemina ;  thalami  optici ;  corpora  striata ;  centrum 
ovale ;  cortex  cerebri ;  cornu  ammonis ;  claustrum ; 
capsula  externa;  ventricles;  basis  cranii;  glandula 
pituitaria ;  aneurism  of  the  basilar  artery. 

Under  each  head  we  find,  first  a  description  of  cases, 
arrauged  into  groups,  viz :  recent  haemorrhages;  station- 
ary hsemorrhagic  foci  and  abscesses ;  tumors ;  they 
are  all  accompanied  by  critical  remarks.  Secondly,  an 
analysis  of  the  observed  facts,  and  thirdly,  a  summary 
under  the  title  of  diagnostic  principles.  An  abstract 
of  any  value,  of  this  part  of  the  book,  can  not  be  given, 
as  it  will  become  a  standard  work  for  every  one  inter- 
ested in  the  subject,  and  for  all  future  investigations. 
Even  the  diagnostic  principles,  appended  to  each  chap- 
ter, can  not  rightly  be  apprehended  apart  from  a 
close  study  of  the  author's  analysis  of  the  symptoms. 
As  the  general  result,  however,  it  is  to  be  stated  that 
no  single  characteristic  symptom  for  any  special  lesion 
of  any  special  part  can,  at  present,  be  given.  The  only 
trustworthy  guide  in  this  obscure  field  of  medical  diag- 
nosis, in  a  given  case,  is  the  coincidence  of  certain 
marked  symptoms,  or  of  peculiar  groups  of  symptoms. 
Yet,  even  then  the  local  diagnosis  is  made  with  the 
greater  difficulty,  the  higher  in  order  the  parts  are 
which  are  supposed  to  be  affected. 
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In  regard  to  those  morbid  phenomena  which  would 
be  of  the  greatest  interest  to  most  of  our  readers,  the 
psychical  or  intellectual  disturbances,  the  book  is  silent 
throughout.  No  evidence  whatever  has,  as  yet,  been 
brought  forward,  which  would  justify  even  the  supposi- 
tion of  a  special  localization  of  these.  There  is  nothing 
more  known  with  any  degree  of  positiveness,  than  that 
they  are  associated  with  affections  of  the  grey  cortical 
substance  of  the  cerebrum.  Lesions  of  certain  circum- 
scribed districts  of  the  grey  cortex  either  do  not  give 
rise  to  any  noticeable  symptoms,  or  they  produce,  like 
the  diffuse  affections  of  the  brain  and  its  meninges,  dis- 
turbances  more  or  less  marked  in  the  tvhole  intellectual 
sphere.  These  statements  are,  of  course,  not  surprising 
to  those  who  have  made  a  special  study  of  mental  dis- 
eases and  its  pathology;  yet,  the  fact  is  worth  mention- 
ing, in  view  of  the  vague  position  taken  by  some  writers 
on  this  subject,  in  this  country. 

In  the  second  part  of  the  work,  "Review  of  the 
Focus  Symptoms,"  Dr.  Nothnagel  arranges  into 
groups,  in  a  demonstrative  manner,  the  signification 
which  the  individual  phenomena  have  for  a  local  diag- 
nosis. In  the  introduction,  he  directs  attention  to  the 
great  influence  upon  the  diagnosis  of  cerebral  diseases, 
which  was  brought  about  by  Grriesinger's  division  of 
the  lesions  into  local  and  diffuse  affections. 

The  local  lesions  or  foci  produce  phenomena  in  a 
three-fold  way — 

1.  In  consequence  of  the  destruction  of  a  circum- 
scribed part  of  the  brain,  there  will  be  a  complete  arrest 
of  the  functions  of  this  part ;  or,  in  the  words  of  Goltz : 
foci  of  defect  create  symptoms  of  defect.  Since  the 
signification  of  many  districts  in  the  brain  is  not  known, 
it  is  clear  that  the  symptoms  of  defect  of  a  great  num- 
ber of  foci  are  not  recognizable.    They  remain  latent, 
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as  is  the  technical  term.  However,  where  there  are 
distinct  phenomena  of  defect,  they  of  course  form  the 
most  important  and  reliable  element  in  the  local  diag- 
nosis. It  is  evident  that  these,  physiologically,  must 
present  themselves  as  paralyses  of  the  different  functions. 

2.  Yet,  not  every  paralysis  is  dependent,  directly, 
upon  tfre  destruction  of  a  distinct  district.  If  there  is, 
for  instance,  a  recent  hseniorrhagic  focus,  the  blood-coag- 
ula  may,  possibly,  act  upon  neighboring  districts  by 
pressure,  by  an  impairment  of  the  circulation  or,  in 
another  unknown  manner,  arrest  the  function  and  thus 
give  rise  to  symptoms  similar  to  those  of  defect,  of 
larger  extension,  which  can  be  designated  as  phenomena 
of  inhibition.  If  the  patients  keep  alive  long  enough, 
the  symptoms  will  gradually  disappear  in  proportion 
to  the  absorption  of  the  exudation,  and  finally,  only 
those  remain  which  directly  depend  upon  the  defect  in 
the  substance  of  the  brain. 

3.  A  local  focus  may,  under  certain  circumstances, 
produce  a  local  irritation  and  thus  raise  symptoms 
which,  in  a  physiological  sense,  must  be  designated  as 
phenomena  of  irritation.  The  diagnostic  value  of  these 
also,  as  it  will  be  admitted,  is  rather  doubtful,  since  we 
have  no  means  to  determine  the  extension  of  the 
irritating  effect. 

Now,  from  these  three  points  of  view,  the  author 
discusses  disturbances  in  the  motory  and  in  the  sensory 
sphere ;  disturbances  of  vision,  of  hearing,  of  smell,  of 
taste;  disturbances  of  the  muscular  sense  and  of  the 
reflex  actions ;  changes  in  the  electric  excitability ;  vaso- 
motor and  trophic  disorders;  disturbances  of  speech; 
disorders  in  the  digestive  apparatus  and  in  the  urinary 
system;  headache  and  vertigo;  disturbances  of  the 
sen  sol  ium. 
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From  this  part  of  the  work,  there  can  also  no  abstract 
of  any  value  be  given,  and  we  refer,  for  all  particulars, 
to  the  study  of  the  original,  which  should  have  a  place 
in  every  medical  library.  Appended  to  the  text,  the 
reader  will  find  valuable  information  as  to  the  litera- 
ture of  the  subject,  comprising  references  to  five  hundred 
and  sixty  books,  pamphlets  and  articles. 

Handbuch  der  Geisteskrankheiten. — {Handbook  of  Mental  Dis- 
eases.)   By  Dr.  Heixr.  Schxjele.       Leipzig:  1881.    F.  C.  W.  v 
Vogel. 

Scarcely  two  years  have  gone  by  since  the  publica- 
tion of  the  sixteenth  volume  of  the  German  edition  of 
Ziemssen's  Cyclopedia  of  Medicine,  containing  Schule's 
Manual  of  Mental  Diseases,  and,  some  months  ago,  we 
had  the  pleasure  of  receiving,  from  the  author  personally, 
a  copy  of  the  second  edition  of  his  elaborate  work.  It 
is  not  merely  a  reprint  of  the  former,  but  in  many  im- 
portant particulars  a  revised  edition.  The  high  value 
of  the  book,  as  we  have  announced  already  in  a  former 
review,  is  to'  be  sought  for  not  only  in  the  completeness 
of  the  material  worked  up  and  in  the  true  scientific 
spirit  with  which  the  material  is  arranged,  but  in  the 
originality  of  the  work  as  the  result  of  the  author's  per- 
sonal studies  and  his  own  experience  in  his  capacity  as 
one  of  the  chief  physicians  to  a  prominent  and  admir- 
ably conducted  institution  for  the  care  of  the  insane. 
The  changes  made  in  the  present  edition  are  character- 
istic of  the  same  thouovhtfulness  of  the  distinguished 
author,  which  prevails  throughout  the  book,  and  of  his 
earnest  efforts  to  clear  the  way  for  the  solution, of  diffi- 
cult problems  as  well  as  for  the  better  understanding 
of  conditions  obscure  and  not  easily  accessible  in  their 
nature.  We  find  examples  of  this  in  the  revised  chap 
ter  on  catalepsy ;  in  the  chapter  on  hallucinations  and 
their  theory ;  in  the  chapter  on  insanity  from  affec- 
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tions  of  the  sexual  organs  and  from  excesses  in  veneiy ; 
in  the  chapter  on  the  different  forms  of  chronic  mania, 
of  mania  furiosa  and  others.  Aside  from  this  the  author 
has  kept  up  with  the  times  and  supplemented  what  he 
found  worthy  to  be  noticed. 

We  again  recommend  the  book  as  the  best  standard 
work  published  in  the  German  language  since  the  death 
of  Griesinger. 

Compendium  der  Psychiatrie  fur  Praktische  Aerzte  imd  Studier- 
ende. — (Compendium  of  Psychiatry  for  Practical  Physicians 
and  Students.)  By  Dr.  J.  Weiss.  Vienna:  1881.  Bermann  & 
Altmann. 

The  German  psychiatrical  literature,  after  a  period  of 
confining  itself  to  communications  of  the  results  of  close 
special  studies,  still  under  the  guidance  of  Griesinger's 
leading  handbook,  attracts  attention  by  the  recent  pub- 
lication of  a  number  of  most  valuable  and  elaborate 
works.  We  had  the  pleasure  not  long  ago  of  announc- 
ing Sch tile's  Manual  of  Mental  Diseases,  of  which,  after 
the  lapse  of  not  quite  two  years,  to-day  a  second  revised 
edition  lies  before  us.  There  is  also,  Kraft-Ebing's 
text-book  of  psychiatry,  on  a  clinical  basis,  the  result  of 
prominently  original  observations  and,  like  Schule's  of 
a  wide  experience  in  asylum  practice.  Further,  Leides- 
dorl's  textbook  of  mental  diseases;  Emminghaus'  Psy- 
cho-Pathology ;  etc.  The  little  compendium  of  psychi- 
atry before  us,  is  an  eminently  practical  book;  it  is 
astonishing  how  much  material  of  real  value,  worked 
out  in  an  admirable  manner,  the  two  hundred  and 
seventy-three  pages  of  the  book  contain.  The  author 
in  the  introduction  explains  the  reasons  why,  with 
our  present  defective  knowledge  of  the  i)hysiol- 
ogy,  anatomy  and  pathology  of  the  organ  of  mind, 
any  account  of  mental  disturbances  has  to  confine  itself 
merely  to  a  description  and  an  exposition  of  the  ob- 
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served  clinical  facts.  Thus  the  whole  material  divides 
itself  naturally  into  a  general  part,  comprising  the  symp- 
tomatology of  insanity,  and  in  a  special  part,  containing 
the  symptoms  arranged  in  groups  on  an  empirical  basis. 
In  the  first  part,  therefore,  the  composing  elements  of  the 
phenomena  of  insanity  are  discussed,  in  the  second  the 
different  forms  characterized  under  which  insanity  pre- 
sents itself. 

The  author  then  proceeds  at  once  in  the  first  chapter 
to  the  description  of  the  most  conspicuous  and  imposing 
phenomena  of  psychical  derangement,  the  delusions  and 
hallucinations,  and  draws  a  clear  picture  of  the  different 
features  of  both,  and  of  their  relations  to  each  other. 

The  second  chapter  treats  of  the  interesting  theme  of 
psychical  debility.  The  author  is  well  aware  of  the 
breadth  of  this  symptom  and  the  difficulty  of  applying 
to  it  the  proper  measure.  He  characterizes  its  difference 
from  lack  of  education  and  experience,  from  stupidity, 
and  from  the  lighter  degrees  of  dementia,  and  considers 
the  symptom  in  its  two  aspects,  as  one,  brought  into 
existence,  secondarily,  in  the  terminal  stages  of  pro- 
tracted psychical  affections,  and  as  one  of  primary  nature 
forming  the  soil  upon  which  psychical  disturbances 
develop. 

Chapter  III,  morbid  sentiments,  their  character,  origin 
and  relation  especially  to  delusions  and  hallucinations. 
Chapter  IV,  anxiety,  considered  more  as  a  state  of  psy- 
chical disorder  than  as  a  single  symptom.  Chapter  V, 
stupor,  in  the  author's  opinion,  not  to  be  taken  as  an  ad- 
vanced stage  of  any  other  symptom,  but  as  one  of  a  in- 
dependent significance  ;  it  is  the  complete  psychical  and 
motory  arrest,  the  typical  picture  of  cerebral  debility, 
the  minimum  functionality  of  the  brain.  It  may,  how- 
ever, be  associated  also  with  the  most  various  psychical 
disturbances.  Chapter  VI,  abstinence,  based  mainly 
upon  suicidal  thoughts ;  delusions  of  narrowness  ;  re- 
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ligious  delusions  and  hallucinations.  Chapter  VII,  in- 
coherence. The  author  distinguishes  between  a  pri- 
mary transitory  and  secondary  chronic  incoherence  and 
explains  their  nature,  and  relation  to  other  phenomena, 
as  aphasia,  etc.  Chapter  VIII,  disturbances  of  sensi- 
bility and  motility.  They  are  described  as  the  most 
perilous  symptoms  of  psychical  alienation  in  so  far  as 
their  appearance  is  indicative  of  a  direct  danger  to  the 
life  of  the  patient.  They  are  evidences,  in  the  authors 
opinion,  of  an  organic  change,  from  an  anatomical  point 
of  view  of  structural  disease  of  the  brain ;  while  the  other 
affections  do  not  pass  beyond  the  line  of  mere  functional 
alterations.  With  this  latter  view  of  the  author  we 
certainly  do  not  agree,  yet  do  not  consider  it  the  place 
to  enter  into  any  controversy  here,  since  from  the  stand- 
point which  predominates  in  the  book,  the  question  is 
of  subordinate  importance ;  it  does  not  in  the  least  affect 
the  hio-h  value  of  the  work. 

In  the  second,  the  special  part,  Dr.  Weiss  treats  of  the 
different  symptomatical  groups  of  insanity.  Since  we 
have  given  in  the  foregoing  at  least,  sorne  idea  of  the 
richness  of  the  book  and  the  admirable  arrangement  of 
the  materia],  we  do  not  consider  it  necessary  or  even 
practical  to  make  abstracts  from  the  following  chapters. 
The  pictures  of  the  different  forms  of  the  disease  are 
delineated  in  the  same  concise  and  pregnant  language, 
which  characterizes  the  whole  work  and  the  author's 
communications  in  general,  and  they  are  full  of  evidences 
of  close  personal  observations  and  asylum  experience. 
The  groups  are  arranged  as  follows  :  Chapter  I,  Paralytic 
Insanity  ;  the  only  form  in  which  the  author  makes  refer- 
ence to  the  pathological  anatomy  of  the  disease.  Chapter 
II,  Epilepsy.  Chapter  III,  Alcoholism,  in  which  the  au- 
thor puts  the  bad  consequences  of  an  abuse  of  alcoholic 
liquids  not  as  much  on  account  of  the  alcohol  itself  as 
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upon  admixed  substances  and  adulterations.  Chapter 
IV,  Chronic  Mania.  Chapter  V,  Dementia.  Chapter 
VI,  Melancholia.  Chapter  VII,  Mania.  Chapter  VIII, 
Circular  Insanity. 

The  author  has  met  in  his  compendium  a  real  want 
in  psychiatrical  literature,  and  we  recommend  the  book 
heartily  to  medical  practitioners  and  all  students  of 
medicine. 

Diseases  of  the  Pharynx,  Larynx  and  Trachea.  By  Morell  Mac- 
kenzie, M.  D.,  Lond.,  etc.  New  York:  Wm.  Wood  &  Co., 
3  880. 

A  Treastise  on  Diphtheria.  By  A.  Jacobi,  M.  D.,  etc.  New 
York:  Wm.  Wood  &  Co.,  1880. 

A  Practical  Treatise  on  Nasal  Catarrh.  By  Beverley  Robix- 
sox,  A.  M.,  31.  D.    New  York:  Wm.  Wood  &  Co.,  1880. 

Hygienic  and  Sanative  Measures  for  Chronic  Catarrh  and 
Inflammation  of  the  JVbse,  Throat  and  Ears.  Part  I.  By 
Thos.  F.  Rumbold,  M.  D.  St.  Louis:  Geo.  O.  Rumbold  &  Co., 
1880. 

Dr.  Mackenzie's  work  is  but  the  first  volume  of  a 
u  Manual  of  Diseases  of  the  Throat  and  Nose,  including 
the  Pharynx,  Larynx  and  Trachea,  (Esophagus,  Nasal 
Cavities  and  Neck."  The  volume  under  consideration 
forms  one  of  Wood's  Library  of  Standard  Medical 
Authors.  In  this  instance  the  publishers  are  to  be  con- 
gratulated upon  their  selection,  for  though  the  present 
seems  somewhat  fruitful  in  works  upon  these  and 
kindred  topics,  we  know  of  no  author  more  able  to 
instruct  the  profession  than  Dr.  Mackenzie. 

The  author  has  not  only  availed  himself  of  the  fruits 
of  his  own  rich  experience,  but  has  freely  gleaned  in 
other  fields,  English,  Continental  and  American. 

Each  section  of  the  work  is  opened  with  a  sufficiently 
detailed  account  of  the  anatomy  of  the  part  treated, 
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both  descriptive  and  surgical.  The  nomenclature  used 
is,  in  the  main,  that  of  the  Royal  College  of  Physicians, 
and  the  Latin,  French,  German  and  Italian  equivalents 
are  given  in  each  instance. 

Simple  chronic  pharyngitis  the  author  regards  as 
almost  always  amenable  to  treatment,  and  in  the  ma- 
jority of  instances  a  cure  may  be  expected.  In  regard 
to  granular  pharyngitis,  his  prognosis  is  not  so  favor- 
able, but  improvement  may  be  expected.  Complete 
restoration  of  the  vocal  powers  is  seldom  to  be  expected, 
especially  if  the  patient  expects  to  use  his  vocal  organs 
as  a  speaker  or  singer.  Careful  directions  are  given  as 
to  treatment,  both  medicinal  and  hygienic.  The  en- 
larged follicles  in  granular  tonsillitis  the  author  destroys 
with  London  paste,  touching  one  follicle  at  a  time  with 
the  caustic.  Dr.  Mackenzie  evidently  does  not  regard 
the  extirpation  of  the  larynx  as  a  procedure  to  be 
entered  upon  without  due  and  careful  consideration, 
and  only  to  be  undertaken  at  the  explicit  request  of 
the  patient,  to  whom  it  has  been  fully  explained.  His 
views  upon  diphtheria  are  of  interest  as  compared  with 
the  next  work  on  our  list,  Dr.  Jacobi's.  .  Like  Dr. 
Jacobi,  Dr.  Mackenzie  does  not  give  assent  to  the  doc- 
trine of  Oertel,  Hueter  and  others,  regarding  the  active 
agency  of  bacteria  in  this  disease.  He  regards  it  as 
not  a  modern  disease,  and  gives  a  brief  but  interesting 
and  concise  history  of  the  subject,  its  literature,  etc.  In 
the  treatment  of  diphtheria  he  divides  his  agents  into 
four  classes,  recuperative,  alleged  specifics,  antiseptics 
and  expectorants.  Of  the  first  of  these  he  regards  iron 
and  quinine  the  most  valuable.  Thirty  minims  of  the 
Tinct.  Ferri  Perchloridi  are  to  be  given  to  adults  every 
two  or  three  hours.  After  enumerating  the  various 
so-called  specifics,  Dr.  Mackenzie  dismisses  them  by  say- 
ing: "None  of  the  various  drugs  just  enumerated,  how- 
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ever,  can  legitimately  lay  claim  to  anything  like  a 
certain  and  specific  action."  Of  the  general  antiseptics, 
iron,  chloral  of  potash,  carbolic  and  salicylic  acid  are 
named.  Of  chlorate  of  potash,  he  says :  u  the  general 
weight  of  evidence  is  very  much  in  its  favor.  Ten  to 
twenty  grains  may  be  given  every  two  or  three  hours." 

Of  local  treatment  Dr.  Mackenzie  places  most  de- 
pendence upon  lactic  acid  as  a  solvent.  Various  agents 
are  also  mentioned  as  local  antiseptics.  The  value  of 
ice  and  of  hot  fermentations,  by  steam,  or  otherwise, 
are  not  overlooked.  The  entire  volume  is  well  written, 
and  will  amply  repay  perusal  and  study. 

Dr.  Jacobi  has  long  been  known  as  a  contributor  to 
the  literature  of  diphtheria.  The  present  monograph 
is  divided  into  nine  chapters,  as  follows:  History,  Eti- 
ology, Manner  of  Infection,  Contagion  and  Incubation, 
Symptoms,  Anatomical  Appearances,  Diagnosis,  Prog- 
nosis and  Treatment. 

Dr.  Jacobi  defines  diphtheria  as  aa  specific,  infectious, 
and  contagious  disease,  characterized  principally  by 
epithelial  changes  in,  and  exudations  of  fibrine  on  and' 
into  mucous  membranes,  the  surfaces  of  wounds,  and 
the  rete  malpighii,  thereby  constituting  the  so-called 
pseudo-membrane,"  and  considers  it  as  a  disease  known 
and  recognized  by  the  ancients. 

Concerning  the  etiology  of  diphtheria  Dr.  Jacobi 
summarizes  his  views  as  follows: 

"  Diphtheria  is  pre-eminently  a  disease  of  childhood.  It  is  not 
frequent  amongst  adults,  very  rare  in  old  age.  *  *  *  Exposure 
and  '  colds '  may  act  but  as  proximate  causes  only.  Most  cases 
take  place  in  the  winter  months  in  our  climate,  but  there  is  no 
4  invariable  season  law.'  '  Filth '  contributes  to  the  generation  of 
diphtheria,  as  it  does  to  dysentery  and  typhoid  fever.  *  *  *  * 
The  presence  of  bacteria  in  the  diphtheritic  blood  has  not  been 
proven.    There  is  no  theoretical  ground  for  assuming  that  pre- 
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venting  the  bacteria  of  a  diphtheritic  patch  from  making  their 
way  through  the  underlying  mucous  membrane  will,  per  ^pre- 
vent general  diphtheritic  infection  of  the  system." 

Our  space  will  not  allow  us  to  follow  Dr.  Jacobi  in 
his  admirable  summary  of  the  pathology  and  symptom- 
atology of  this  disease.  We  can  only,  in  conclusion, 
refer  to  his  remarks  upon  treatment,  which  are  quite 
extended,  and  well  considered. 

The  following  paragraph,  taken  from  the  resume  of 
treatment  advocated  by  other  authorities  might  be  con- 
sidered somewhat  satirical,  and  is  perhaps  so  intended : 
"A.  Erichsen,  (Petersb.  Woch.  1877,  No.  4,)  hydrogyr. 
cyan.  0.0006,  (gr.  Tiro),  to  children  under  three  years 
0.0012,  (gr.  -gV),  over  three  years,  every  hour;  every 
two  hours  during  the  night.  He  did  not  succeed  in 
losing  more  than  three  children  out  of  twenty-five? — 
(Italics  are  ours. — Eds.) 

Dr.  Jacobi  advocates  active  and  immediate  treatment, 
and  pertinently  remarks,  u  waiting  long  means  often 
waiting  too  long."  He  is  a  stronger  advocate  of  the 
use  of  alcohol  than  Dr.  Mackenzie,  and  relies  more 
upon  its  use  from  the  commencement  than  does  the 
former.  The  chlorate  of  potash,  he  points  out,  as  is 
too  frequently  forgotten,  is  an  irritant  poison,  in  large 
doses,  and  Dr.  Jacobi  thinks  in  some  cases,  a  fatal  result 
has  been  produced  by  its  indiscriminate  use.  He  ad- 
vises its  use  (pg.  161)  in  small  but  frequently  repeated 
doses,  to  produce  its  local  effect ;  the  idea  being  to 
keep  it  constantly  in  contact  with  the  diseased  surfaces. 
The  chloride  of  iron,  mixed  with  glycerine  and  water, 
is  to  be  given  in  frequent  doses,  a  child  a  year  old 
taking  a  drachm  every  twenty-four  hours,  and  for  adults 
a  larger  amount,  this  is  to  be  administered  in  divided 
doses,  as  often  as  once  an  hour,  half  hour,  or  every  ten 
minutes.    Care  is  directed  against  any  procedure  cab 
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dilated  to  wound  inflamed  surfaces,  and  the  local  appli- 
cations advised  are  mostly  of  a  mild  nature. 

Dr.  Jacobi  is  very  stringent  in  his  directions  regard- 
ing prophylaxis:  The  work  is  concise  and  forcible  in 
style  as  by  one  who  speaks  ex  cathedra,  and  the  author 
may  congratulate  himself  upon  the  favorable  reception 
which  it  is  sure  to  meet. 


Dr.  Robinson's  work  is  a  careful  and  apparently 
conscientious  record  of  personal  experience  and  in- 
formation in  the  treatment  of  those  troublesome  and 
often  intractable  ailments  coming  under  the  common 
head  of  catarrh.  Opening  with  a  sufficiently  extended 
account  of  the  anatomy,  physiology  and  pathology  of 
the  parts  involved,  Dr.  Robinson  describes  the  instru- 
ments for,  and  the  methods  of  observation  and  diag- 
nosis. The  methods  of  treatment  are  well  described, 
and  the  formulae  given  are  those  which  extended  ex- 
perience have  proven  to  be  the  best.  Dr.  Robinson, 
except  in  removing  hardened  secretion,  does  not  make 
frequent  use  of  liquid  applications,  preferring  instead, 
vapors  and  powders.  The  concluding  chapters  are 
upon  the  surgical  treatment  of  hypertrophied  turbi- 
nated bones,  and  upon  post-nasal  catarrh.  The  author 
does  not  depend  upon  local  treatment  alone,  and  his 
remarks  upon  internal  medication  are  well  considered. 

The  work  is  one  of  much  value,  and  will  be  found 
of  practical  assistance  in  the  treatment  of  catarrhal 
troubles. 


Dr.  RumbokTs  book  is  but  one  part  of  a  contempla- 
ted work  on  the  hygiene  and  treatment  of  catarrh,  and 
is  written  as  much  with  a  view  to  popular  as  to  profes- 
sional reading.  His  directions  and  rules  are  not  such, 
we  imagine,  as  will  find  ready  adoption  as  a  prevent- 


348 


Journal  of  Insanity.  [January  r 


ive  of  catarrh,  as  the  majority  of  mankind  will  prefer 
to  run  some  risk  rather  than  wearing  three  or  four 
thicknesses  of  under-clothing,  giving  up  tobacco,  bath- 
ing infrequently,  and  changing  the  under-clothing  but 
once  in  two  or  three  weeks.  Concerning  treatment, 
nothing  new  is  presented. 

On  the  Construction,  Organization  and  General  Arrangements  of 
Hospitals  for  the  Insane,  with  some  Remarks  on  Insanity  and 
its  Treatment.  By  Thomas  S.  Kirkbetde,  M.  D.,  LL.  D.,  etc. 
Second  Edition.    Philadelphia:    J.  B.  Lippincott  &  Co.,  1880. 

The  first  edition  of  this  work  appeared  in  1854,  and 
has  since  been  a  standard  of  information  to  all  seeking 
knowledge  on  the  various  topics  of  which  it  treats. 
Twenty-six  years  additional  study  and  experience, 
have  confirmed  some  of  the  views  expressed  in  the  first 
edition,  and  broadened  others,  so  that  we  have  now  a 
volume  of  over  three  hundred  pages,  as  the  successor 
of  the  first  edition  which  contained  but  eighty  pages. 

Dr.  Kirkbride's  views  are  already  so  well  knowny 
that  Ave  shall  content  ourselves  with  simply  enumerat- 
ing the  sub-divisions  of  the  work,  and  not  attempt  to 
make  any  summary  of  his  statements  on  construction 
and  organization.  The  opening  chapters  treat  of 
insanity,  its  frequency,  curability,  and  the  economy  and 
methods  of  carinp;  for  the  insane.  Dr.  Kirkbride  does  not 
believe  that  the  home  treatment  of  the  insane,  compares 
in  efficiency  with  that  of  wrell  organized  hospitals. 
And  in  this  his  views  are  confirmed  by  the  statement  of 
Dr.  Browne,  quoted  in  Sir  James  Coxe's  testimony  before 
the  Select  Parliamentary  Committee,  that  "  the  worst 
case  in  an  asylum  was  better  than  the  best  out  of  an 
asylum."  In  this  connection  we  may  say  that  he  would 
discard  altogether,  if  possible,  the  word  "asylum,"  sub- 
stituting for  it  the  term,  "  hospital  for  the  insane." 


1881.] 


Book  Reviews  and  Notices. 


349 


The  chapters  following  are  upon  the  steps  toward  organ- 
izing a  hospital,  selection  of  a  site,  amount  of  land, 
supply  of  water,  architectural  arrangements,  size  of 
buildings,  number  of  patients,  and  more  or  less  minute 
directions  concerning  construction,  material,  etc.  These 
chapters,  seventy-one  in  number,  comprise  the  first  part 
of  the  work,  and  are  wholly  devoted  to  construction. 
They  are  amply  illustrated  by  plans  and  drawings,  and 
will  be  a  valuable  o:uide  to  managers  and  commis- 
sioners  having  charge  of  the  construction  of  hospitals 
for  the  insane.  Part  two  is  upon  the  organization  and 
arrangement  of  hospitals  for  the  insane,  and  deals  with, 
the  general  matters  of  internal  administration.  The 
number,  character  and  general  duties  of  the  various 
■officers  and  employes  are  specified  quite  fully.  Dr. 
Kirkbride  does  not  think  a  board  of  consulting  physi- 
cians desirable,  preferring  the  plan  adopted  in  the 
majority  of  our  institutions,  of  calling  in  consultation, 
when  necessary,  some  outside  physician.  On  this  point, 
Dr.  Frederick  Xorton  Manning,  in  his  Report  to  the 
Government  on  Lunatic  Asylums,  says :  * 

"In  Ireland,  one  or  more  consulting  physicians,  receiving,  gen- 
erally, an  annual  payment  of  from  £100  to  £150  a  year,  are 
attached  to  every  asylum,  and  are  charged  with  the  duties  of 
occasional  visitation,  and  the  treatment,  in  consultation  with  the 
medical  superintendent,  of  all  cases  in  which  their  opinion  and 
advice  may  be  deemed  necessary.  The  same  system  exists  in  a  few 
Scotch  asylums — Aberdeen,  Dumfries,  Dundee  and  Glasgow.  To 
many  of  the  French  asylums,  there  is  attached  a  consulting  sur- 
geon, who  receives  about  £50  a  year;  his  duties  being  to  visit  the 
asylum  weekly,  and  give  his  advice  concerning  the  treatment  of 
all  surgical  cases  upon  which  the  medical  superintendent  may  think 
it  desirable  to  consult  him.  But  such  consulting  medical  officers 
are  not  attached  to  any  of  the  English  or  American  institutions, 


*  Report  to  the  Colonial  Secretary  after  Visiting  by  order  "  the  Chief  Asy- 
lums in  the  United  Kingdom,  on  the  Continent,  and  in  the  United  States." 
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and  their  appointment  is  generally  regarded  as  not  only  unneces- 
sary, but  objectionable." 

Dr.  Kirkbride  advocates  increased  didactic  and  clini- 
cal instruction  upon  the  subject  of  insanity,  and  regrets 
the  prevailing  ignorance  both  in  the  public  and  pro- 
fession upon  the  subject. 

From  his  concluding  remarks  we  quote  the  following 
as  very  pertinent  to  the  preseut  era: 

"Although  error  now  as  always,  maintains  its  character  of 
spreading  more  rapidly  than  truth,  and  what  are  called  new 
views,  which  are  often  only  the  old  practices  of  a  period  long 
past,  are  every  now  and  then  pressed  upon  the  attention  of  com- 
munities, still  it  will  be  conceded,  that  these  errors  do  not  come 
from  those  who  have  been  devoted  to  the  care  of  the  insane,  and 
who  are  practically  familiar  with  their  treatment,  for  they  have 
always  formed  the  bulwark  that  has  steadily  resisted  all  retrograde 
movement,  even  if  dignified  by  a  claim  to  advance.  It  will  indeed 
be  against  all  reason  and  common  sense,  when  those  whose  novel 
views  are  the  offspring  of  theories  engendered  in  the  retirement  of 
their  closets,  and  who  are  without  even  the  slightest  practical 
knowledge  of  the  subject,  shall  be  selected  as  the  guides  to  en- 
lighten those  whose  lives  have  been  spent  in  an  active  intercourse 
with  the  insane,  and  a  special  devotion  to  everything  connected 
with  insanity  and  its  treatment. 

One  of  the  remarkable  tendencies  observed  of  late,  is  a  disposi- 
tion in  certain  quarters  to  go  back  to  what  was  not  uncommon 
half  a  century  ago,  and  under  the  captivating  titles  of  progress 
and  reform,  to  ask  for  a  new  trial  of  what  has  been  thoroughly 
tested,  found  full  of  defects,  and  abandoned.  All  this  only  shows,, 
how  difficult  it  is  with  many  to  learn  from  the  practical  experience 
and  investigations  of  others,  and  how  much  like  fashion  in  other 
things,  are  the  views  in  regard  to  philanthropic  subjects,  revolving 
as  it  were  in  a  circle."  ***** 

"These  institutions  can  never  be  dispensed  with — no  matter 
how  persistently  ignorance,  prejudice,  or  sophistry  may  declare  to 
the  contrary — without  retrograding  to  a  greater  or  less  extent  to 
the  conditions  of  a  past  period,  with  all  the  inhumanity  and  bar- 
barity connected  with  it.  To  understand  what  would  be  the  situ- 
ation of  a  people  without  hospitals  for  their  insane,  it  is  only 
necessary  to  learn  what  their  condition  was  when  there  were  none." 
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We  congratulate  the  profession  upon  the  publication 
of  a  work  which  is  calculated  to  do  so  much  toward  a 
"better  understanding  of  the  principles  of  hospital  con- 
struction and  management,  and  which  must,  we  are  sure,, 
be  received  with  general  commendation,  coining  from 
an  author  so  competent  by  practical  experience  for  the 
task. 

The  Practitioners  Reference  Book.  By  Richard  J.  Duxglison, 
A.  M.,  M.  D.  Second,  Revised  and  Enlarged  Edition.  Phila- 
delphia:  Lindsay  &  Blakiston,  1880. 

Dr.  Dunglison's  work  met  with  such  a  ready  recep- 
tion at  the  hands  of  the  profession,  that  a  second  edition 
was  soon  called  for,  and  the  author,  in  issuing  it,  has 
thought  best  to  enhance  its  usefulness  by  adding  a 
large  amount  of  new  material,  making  the  present  edi- 
tion about  one-fourth  larger  than  its  predecessor. 

The  new  material  embraces  directions  upon  the  writ- 
ing of  metric  prescriptions,  the  use  of  the  hypodermic 
syringe,  the  galvanic  battery  and  the  clinical  thermome- 
ter. Diagnostic  tables  of  various  diseases  are  also  in- 
troduced, and  a  list  of  celebrated  prescriptions. 

For  a  mere  work  of  reference  upon  many  of  these 
various  points,  the  volume  will  be  found  of  value,  but 
the  terseness  of  some  of  its  statements  will,  unless  care 
is  exercised,  tend  to  mislead  some  who  consult  it  hastily, 
and  even  do  serious  harm.  For  instance,  we  read  on 
page  329,  without  further  comment  or  suggestion,  that 
"morphia,  subcutaneously,  with  inhalations  of  five  drops 
of  nitrite  of  amyl  immediately  following,  have  proved  suc- 
cessful," in  infantile  convulsions.  On  the  same  page 
we  read  that  equal  parts  of  water  and  solution  ferri  per 
chlor.  (the  amount  not  stated)  injected  into  the  trachea, 
just  below  the  thyroid  cartilage,  dissolve  the  membrane 
in  croup,  and  assists  in  its  expectoration.    As  a  rule, 
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we  doubt  the  wisdom  of  the  entire  class  of  works  of 
ready  reference,  to  which  this  belongs;  but,  if  such 
works  must  be  published  and  sold,  we  know  of  none 
more  calculated  to  fill  its  place  than  Dr.  Dunglison's. 


SUMMARY. 


— The  following  notice  of  the  election  of  Dr.  John  P. 
Gray  as  a  member  of  the  Societe  Medico-Psychologique, 
Paris,  has  been  received  : 

Medico-Psychological  Society  of  Paris,  ) 
Paris,  November  30,  1880,  \ 
Office  of  the  Secretary  General.  ) 

Sir  and  Very  Honored  Confrere — I  have  the  honor  to  inform  you 
that  the  Medico-Psychological  Society  of  Paris,  having  unanimously 
adopted  the  conclusions  of  the  Committee  appointed  to  present 
your  candidature,  elected  you  an  associate  member  at  their  meeting 
on  the  29th  of  November. 

I  congratulate  myself  on  making  this  decision  known  to  you ; 
it  adds  to  our  society  a  savant  whose  labors  are  known  to  us  all, 
and  from  whose  experience  and  researches  we  shall  doubtless  de- 
rive profit. 

Accept,  sir  and  dear  colleague,  the  sincere  expression  of  our ' 
lively  sympathies,  and  the  assurance  of  my  most  distinguished  con- 
sideration. The  Secretary  Generals 

Dr.  Gray.  A.  MOTET. 

Editors  of  the  Journal  of  Mental  Science  on 
the  Administrative  Duties  of  Medical  Superin- 
tendents.— In  view  of  utterances  claiming  the  en- 
tire separation  abroad  of  the  medical  and  adminis- 
trative management  of  asylums,  the  following  remarks 
by  Drs.  Savage  and  Tuke,  editors  of  the  Journal 
of  Mental  Science,  at  the  last  annual  meeting  of  the 
British  Medico-Psychological  Association,  are  a  propos : 
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"  Dr.  Savage  hoped  that  the  Members  would  more  readily  come 
forward  and  would  not  require  so  much  whipping  up.  The  enor- 
mous number  of  interesting  facts  which  came  before  them  and 
were  wasted  for  want  of  communication  distressed  the  Editors, 
"who  wished  to  collect  all  they  could.  There  was  another  sug- 
gestion which  he  hoped  would  be  acted  upon — that  there  should 
be,  occasionally  at  all  events,  an  addition  to  the  Journal  in  the 
form  of  practical  details — for  instance,  that  one  Member  should 
take  up  the  question  of  washing ;  other  Members  the  best  means 
of  arranging  kitchens,  making  ward  decorations,  &c.  They  were 
questions  of  immense  importance.  It  was  all  very  well  for  ex- 
tremely scientific  Members  to  say,  "  Oh  !  let  some  one  else  do 
that,"  but  in  his  opinion  all  these  things  came  within  the  scope  of 
a  good  physician,  and  if  the  administration  of  kitchens  and 
other  arrangements  could  be  bettered,  surely  it  ought  to  be 
done.  He  could  say  for  himself,  and  also  for  the  other  Editors, 
with  whom  he  had  discussed  the  matter,  that  they  would  be  only 
too  glad  if  any  Members  (without  requiring  whipping  up)  would 
contribute  such  details,  and  it  was  to  be  hoped  that  next  year  this 
suggestion  would  be  found  to  have  borne  some  fruit. 

Dr.  Hack  Tuke  said  that  he  was  glad  these  suggestions  had 
been  made.  Members  would,  perhaps,  bear  in  mind  his  own 
remarks  on  a  previous  occasion  when  he  proposed  the  setting 
apart  of  a  corner  of  the  Journal  to  be  designated  "  Our  Confess- 
ional," as  more  was  often  to  be  learnt  from  failure  than  success." 

The  senior  editor  of  the  Journal,  Dr.  Clouston,  as  is 
well  known,  has  personally  supervised  the  extensive 
improvements  at  Morningside,  where  he  has  ably  filled 
the  position  of  Medical  Superintendent,  and  his  recently 
published  plans  and  specifications  for  an  asylum  are 
well  known  in  this  country. 

— In  our  July  number  we  noticed  the  appointment 
of  Dr.  J.  B.  Andrews  as  Superintendent  of  the  new 
State  Asylum  for  the  Insane,  at  Buffalo. 

Dr.  Andrews  did  not  assume  charge  of  the  Asylum 
at  Buffalo  until  the  opening  of  the  fiscal  year  commenc- 
ing with  October  1st.  We  can  not  let  this  opportunity 
pass  without  placing  on  record  our  appreciation  of  his 
Vol.  XXXVII.— No.  III.— H. 
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long  and  faithful  service  as  an  Assistant  Physician  in 
this  institution.  Commencing  in  1867,  as  Third  Assist- 
ant Physician,  he  occupied  since  1871  the  responsible 
position  of  First  or  Senior  Assistant,  and  fulfilled  his 
duties  with  a  commendable  zeal  and  fidelity.  To  the 
readers  of  this  Journal  he  is  well  known  through  its 
pages  as  one  of  its  editors,  and  it  is  hoped  that  his  experi- 
ence in  his  new  field  of  labor  will  find  expression  through 
the  same  medium.  It  is  a  matter  of  gratification  while 
severing  his  relations  with  this  asylum,  that  the  scope 
of  his  labors  has  only  been  enlarged,  and  that  his  ser- 
vices in  the  field  of  Psychological  Medicine  will  be  o;iven 

%.<  O  o 

to  an  institution  in  this  State.  The  asylum  at  Buffalo 
was  opened  for  patients  on  the  eighteenth  of  November. 

Dr.  Andrews  has  been  appointed  lecturer  on  insanity 
in  the  Medical  Department  of  the  University  of  Buffalo. 

International  Medical  Congress  of  1881. — We 
have  received,  from  the  Secretaries  of  the  Section  on 
Mental  Diseases,  an  announcement  of  the  arrangements 
thus  far  made  for  that  section.  The  officers  of  the 
section  are  as  follows: 

Dr.  Lockhart  Robertson,  President. 

Dr.  Crichton  Browne,  LL.  D.,  F.  R.  S.  E.,  and  Dr.  Maudsley, 
Vice  Presidents. 

Dr.  Gasquet,  and  Dr.  Savage,  Secretaries. 

The  subjects  proposed  for  discussion,  are: 

Anatomy — 1.  Modes  of  Preparation  of  Nervous  Tissue ;  2.  Mor- 
bid Appearances  due  to  Modes  of  Preparation ;  3.  Minute  Struct- 
ure of  Special  Parts  of  Brain.  Physiology — 1.  Relation  of 
Cerebral  Localization  to  Mental  Symptoms,  as  Hallucinations; 
2.  Hypnotism.  Pathology — 1.  Of  Idiocy,  Morphological  and  His- 
tological Changes ;  2.  Relations  of  Insanity  to  Gout,  Renal  Disease, 
Exophthalmic  Goitre,  and  to  Coarse  Brain  Disease.  Clinical — 
1.  "Folie  a  double  Forme;"  2.  Influence  of  Intercurrent  Diseases 
on  Insanity ;  3.  Insanity  due  to  Toxic  Agents.    Therapeutical — 
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1.  Use  of  Baths,  of  Narcotics,  of  Chloral  Hydrate,  of  Opium,  and 
of  Alcohol ;  2.  Xew  and  Unusual  Remedies.  Asylum  Adminis- 
tration— 1.  Cottage  and  Village  Treatment ;  2.  Xew  Legal  Codes, 
Austrian,  Italian  and  English  Projects.  Civil  Relations  of  the 
Insane — 1.  Marriage,  Wills ;  2.  Insanity  and  Aphasia.  Criminal 
Relations  of  the  Insane — Special  Asylums  for  Insane  Criminals. 

The  President  and  Secretaries  will  feel  obliged  by  your  sending  a 
reply,  stating  if  it  is  your  intention  to  be  present  at  the  Congress, 
and  if  you  have  any  suggestion  as  to  subjects  for  discussion. 

All  communications  regarding  this  section  should  be  ad- 
dressed to 

Dr.  GASQUET, 
Dr.  G.  H.  SAVAGE. 
Bethlem  Hospital,  St.  George's  Road,  London,  S.  E. 

The  Trailing  Necessary  eor  a  Real  Knowledge 

OF  INSANITY  AND  ITS  TREATMENT.  We  COpy  the  follow- 
ing editorial  from  the  Boston  Medical  and  SurgiealJour- 
nalt  which  we  commend  to  the  notice  of  all  our  readers. 
Our  mail  daily  brings  us  pamphlets  and  addresses 
which  would  have  never  been  printed  had  their  authors 
been  guided  by  the  principles  here  so  well  enunciated. 

"In  an  editorial  article  published  in  the  Journal,  May  20th  last, 
volume  cii.  page  497,  expression  was  given  to  a  feeling  of  dissatis- 
faction with  the  composition  of  the  then  existing  lunacy  depart- 
ment of  the  Massachusetts  Board  of  Health,  Lunacy  and  Charity, 
on  the  ground  that,  whatever  their  other  qualifications  might  be, 
no  one  of  that  department  possessed  a  real  knowledge  of  insanity 
and  its  treatment. 

This  criticism  passed  unchallenged  for  more  than  six  months, 
when  exception  was  suddenly  taken  to  it.  We  therefore  feel  it 
proper,  though  at  this  late  day,  to  define  somewhat  precisely  our 
idea  of  the  requisite  training  for  the  obtaining  of  a  real  knowl- 
edge of  insanity  and  its  treatment,  as  this  will,  perhaps,  best 
define  in  what  that  knowledge  consists. 

A  thorough  general  medical  education  is  an  indispensable  pre- 
liminary to  such  training ;  these  studies  should  be  followed  by 
some  years  of  experience  in  general  private  or  hospital  practice, 
and  the  final  pursuit  of  the  special  branch  of  insanity  must  be 
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founded  upon  and  accompanied  by  personal  observation  and  treat- 
ment of  the  disease  as  a  medical  officer  in  the  wards  of  an  asylum. 

Doubtless  it  is  possible  for  a  stupid  or  a  lazy  person  to  have  had 
access  to  all  these  desiderata,  and  yet  escape  the  possession  of  a 
real  knowledge  of  insanity  and  its  treatment,  but  without  this 
training  we  hold  that  such  knowledge  is  not  to  be  found.  A  per- 
son may  know  something  about  insanity  and  the  insane,  have  a 
great,  and  in  some  ways  valuable  acquaintance  with  the  statistics 
of  the  disease,  and  the  sociology  of  the  afflicted,  and  yet  not 
possess  a  real  knowledge  of  insanity  and  its  treatment.  We  hold 
it  to  be  of  the  first  importance  that  such  a  real  knowledge  should 
be  not  only  represented,  but  strongly  represented  in  any  depart  - 
ment of  lunacy,  or  on  any  lunacy  commission,  as  is  the  case  in  the 
Scotch  and  English  commissions.  There  would  still  be  plenty  of 
room  left  for  executive  or  administrative  capacities.  Just  as  we 
are  opposed  to  the  superintendent  of  an  asylum  being  made  a 
mere  administrative  factotum,  so  we  are  opposed  to  a  department 
in  lunacy  being  made  a  mere  machine. 

Model  for  Illustrating  the  Relation  of  Nerve 
Fibres  of  the  Medulla  and  Spinal  Cord. — We  have 
received  from  Dr.  Albert  Seessel  of  New  York,  by  whom 
it  was  designed,  a  model  for  illustrating  this  most 
difficult  and  important  portion  of  human  anatomy.  It  is 
constructed  of  two  wood  plates,  separated  some  distance 
and  held  together  by  six  small  wood  slats.  One  plate 
represents  a  section  of  the  medulla  giving  its  exact 
contour  about  the  height  of  the  hypoglossi  nuclei;  the 
other  plate  a  section  of  the  median  cervical  portion 
of  the  cord.  Both  plates  are  colored  to  give  the 
various  histological  details  of  the  cord  and  medulla. 
Between  the  two  plates  is  a  series  of  wires,  differing  in 
size  and  color,  to  illustrate  the  different  columns  of  new 
fibres;  anterior,  posterior,  lateral,  &c,  their  course  and 
decussation.  The  whole  model  represents  a  section  of 
the  upper  portion  of  the  cord  with  a  correct  outline 
of  the  same,  special  attention  being  given  to  portray 
correctly  the  relation  and  course  of  the  columns  a& 
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well  as  their  relative  size.  In  the  anterior  column 
there  are  two  divisions,  one  inner,  represented  by  green 
balls  and  wires,  forming  the  anterior  pyramidal  column; 
the  other  the  outer,  represented  by  black  balls  and 
wire  forming  the  main  bundle  of  the  anterior  column. 
The  lateral  columns  are  divided  into  three  parts;  the 
central  or  latero-pyramidal  represented  by  red  balls 
and  wires;  the  lower  and  outer  cerebello-lateral  by 
brown,  and  the  upper  and  inner,  being  the  remainder 
of  the  lateral  columns,  by  drab  balls  and  wires.  The 
posterior  columns  are  divided  into  two  parts ;  the  inner 
(Goll's  column)  represented  by  yellow  balls  and  wires, 
and  the  outer  (Burdach's)  by  blue  balls  and  wires. 
The  center  of  the  wood  plate  reproduces  in  general 
the  outlines  of  the  grey  matter  of  the  cord. 

In  the  section  of  the  medulla,  the  pyramids  are 
divided  into  two  parts,  the  internal,  latero-pyramidal, 
represented  by  reel,  and  the  external,  the  antero  pyra- 
midal  column,  by  green  balls  and  wires.  Above  these 
and  between  the  nuclei  of  the  hypoglossi  are  black  balls 
representing  the  remainder  or  main  bundles  of  the 
anterior  columns.  Between  these  latter  and  the  pyra- 
mids are  the  remainder  of  the  lateral  columns  covering 
a  large  portion  of  the  substantia  reticulata  and  given 
by  drab  balls  and  wires.  On  the  external  lateral  side 
of  the  corpora  restiforma  are  brown  balls,  (cerebello- 
lateral  columns).  Interior  to  these  are  blue  balls  des- 
ignating Burdach's  columns,  and  above  these  are  GolFs 
columns  marked  by  yellow  balls  and  wires. 

The  various  colored  wires  spoken  of  as  representing 
the  columns  or  parts  of  columns,  traverse  the  space 
between  the  sections  of  the  medulla  and  cord  to  repre- 
sent the  actual  relation  of  the  fibres,  their  decus- 
sation, &c. 
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The  green  wires  representing  the  antero-pyraniidal 
columns  pass  from  the  section  of  the  cord  to  that  of 
the  medulla  without  decussating,  whereas  the  red, 
marking  the  lateral  pyramidal  columns,  decussate,  form- 
ing possibly  what  is  known  as  the  decussatio  pyrami- 
dum.  The  brown  wires  (cerebello-lateral  columns) 
run  from  cord  to  medulla  without  decussating,  as  do 
the  drab  wires,  the  remainder  of  the  lateral  columns 
and  the  black  wires,  the  main  bundle  of  the  anterior 
columns.  The  yellow  wires,  representing  the  columns 
of  Goll,  and  the  blue  those  of  Burdach,  decussate. 

This  model  in  the  main  is  in  accordance  with  the 
views  of  Flechsich,  Ludwig,  Pierret,  and  Charcot,  which 
Dr.  Seessel  has  partially  verified  by  his  own  investiga- 
tions and  preparations  and  partly  by  the  examination 
of  the  preparations  of  Professor  Flechsich  and  others. 
They  are  also  in  a  measure  confirmed  by  pathological 
investigations  and  by  the  conditions  found  in  embry- 
onic and  fcetal  preparations. 

We  consider  this  model  a  most  admirable  method  of 
illustrating  the  anatomy  of  the  nervous  system,  and  are 
glad  to  learn  that  Dr.  Seessel  has  others  in  prepara- 
tion. 


OBITUARY. 


William  Laidee  Losdsay,  M.  D.,  F.  R.  S.  E.,  F.  L.  S. 
— It  is  our  painful  duty  to  record  the  death  of  Dr. 
Lauder  Lindsay,  an  event  whereby  medical  science  has 
lost  a  sincere  disciple  and  our  special  department  one 
of  its  best  men.  Little  over  a  year  has  elapsed 
since  this  distinguished  alienist  resigned  his  position  as 
Medical  Superintendent  of  the  Royal  Murray  Asylum, 
at  Perth,  in  the  hope  of  being  able  to  recruit  by  rest 
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a  constitution  which  had  been  sorely  shattered  by 
lon^  suffering  and  overwork.  But  he  was  destined 
never  to  enjoy  that  well-earned  ease  of  retirement 
which  he  had  so  ably  advocated  for  men  of  his  class,  in 
his  pamphlet  on  The  Superannuation  of  Officers  in 
British  Hospitals  for  the  Insane.  He  died  on  Novem- 
ber 24th,  1880,  at' the  age  of  fifty. 

Dr.  Lauder  Lindsay  was,  in  many  respects,  a  remark- 
able man.  As  a  student  at  the  High  School,  and  sub- 
sequently as  an  undergraduate  in  medicine  at  the 
University  of  Edinburgh,  he  carried  everything  before 
him.  On  the  completion  of  his  medical  curriculum  in 
1852,  he  took  charge  of  the  Edinburgh  Cholera  Hospi- 
tal, and  there  made  some  valuable  investigations  with 
reference  to  the  communicability  of  cholera  to  the  lower 
animals.  Appointed  Assistant  Physician  to  the  Crich- 
ton  Asylum,  at  Dumfries,  in  1853,  he  was  elected,  a 
year  later,  when  but  twenty-four  years  of  age,  to  the  re- 
sponsible position  of  Medical  Superintendent  of  the 
Royal  Murray  Asylum,  an  appointment  which  he  held 
for  a  quarter  of  a  century. 

Our  late  confrere  was  well  known  as  a  botanist,  and 
making  lichens  a  special  study,  he  wrote,  and  gave  to 
the  world  in  1856,  a  History  of  British  Lichens.  As 
a  geologist  he  enjoyed  no  mean  reputation,  and  there  is 
scarcely  a  subject  having  a  direct  or  indirect  bearing  on 
medical  science,  on  which  his  prolific  intellect  and  pen 
have  not  been  engaged.  His  best  production  is  Mind 
in  the  Lower  Animals,  a  work  which  reflects  the 
author's  keen  perceptive  faculties  as  well  as  his  humane 
spirit.  To  Americans,  and  especially  to  the  readers  of 
this  Journal,  he  is  probably  best  known  for  his  cru- 
sade against  Conollyism.  Enthusiasm,  when  carried 
too  far,  becomes  fanaticism,  and  finishes  by  defeating 
the  good  ends  which  it  would  serve.    When,  therefore, 
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Lauder  Lindsay  found  so  many  of  his  follow  alienists 
in  Great  Britain  so  lustily  shouting  this  shibboleth, 
he  was  not  slow,  in  the  exercise  of  that  fearless,  inde- 
pendent spirit  which  was  so  striking  a  trait  in  his  char- 
acter, to  expose  the  weakness  of  a  dogma  which  seemed 
to  him  to  be  fraught  with  so  much  mischief  to  a  great 
system.  His  views  and  experience  are  embodied  in  his 
contributions  to  these  pages  as  well  as  in  his  articles  in 
the  Edinburgh  Medical  Journal.  Perhaps  the  value  of 
his  opinions  on  Conollyism  or  non-restraint,  is  best  shown 
in  the  present  practice  in  British  asylums  as  appears  in 
the  Report  of  the  Commissioners  of  Lunacy. 

Cultor  veritatis  fraudis  iriimicus,  he  possessed  to 
an  extreme  degree  the  courage  of  his  opinions,  and 
never  hesitated,  even  at  the  risk  of  giving  mortal 
offense,  to  speak  the  naked  truth.  In  private  life  he 
was  retiring,  not  to  say  seclusive,  and,  except  to  travel, 
seldom  left  his  fireside.  He  came  to  this  country  in 
1870,  and  visited  some  of  our  large  asylums.  Few 
men  have  labored  so  unceasingly  for  their  profession  as 
Lauder  Lindsay,  and  although  he  has  passed  away 
at  an  age  when  the  majority  of  men  are  in  their  prime, 
we  have  the  satisfaction  of  knowing  that  he  still  lives 
among  us  in  his  manifold  writings,  and  in  the  progress 
which  he  has  helped  to  achieve  for  practical  psychiatry 
during  the  twenty-five  years  of  his  asylum  activity  at 
Perth. 


AMERICAN 

JOURNAL  OF  INSANITY, 

FOR  APEIL,  1881. 


THE  CONDITION  OF  THE  BKAIN  IN 
INSANITY. 


BY  THEODORE  DEECKE. 


The  pathology  of  brain  diseases  of  which  "  insanity " 
is  considered  an  evidence,  is  still  one  of  the  problems 
of  medical  science.  The  pathology  of  an  organ  as  a 
doctrine,  presupposes  the  most  complete  knowledge  of 
its  physiology;  in  fact,  it  is  but  the  physiology  of  the 
organ,  under  the  influence  of  abnormal  conditions  aaid 
processes.  Now,  as  to  the  physiology  of  the  brain  as 
the  organ  of  mind  pwr  excellence,  little  is  known,  and 
we  have  neither  an  apprehension  nor  any  idea  of 
the  mode  of  operation  of  the  nervous  organism  which 
is  supposed  to  be  concerned  in  the  act  of  perception,  in 
thinking,  reasoning  and  acting  with  freedom.  Since, 
therefore,  insanity  in  its  very  nature  moves  entirely  within 
the  sphere  of  these  phenomena,  it  is  evident  that  of  the 
pathology  of  the  organism  supposed  to  be  involved  in 
its  manifestations,  nothing  can  be  positively  affirmed.  We 
therefore  prefer  to  the  term  "  Pathology  of  Insanity," 
commonly  in  use,  the  more  general  term,  placed  at  the 
head  of  this  article  "  Condition  of  the  Brain  in  Insan- 
ity." We  have,  indeed,  to  confine  ourselves  to  the 
description  of  the  anatomical  changes  in  the  structural 
elements  of  the  brain,  observed  in  connection  with  the 
different  forms  in  which  insanity  presents  itself,  and  to 
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the  determination  of  their  nature,  of  their  seat  in  the 
organ  and  their  probable  origin.  It  will  not  be  dis- 
puted that,  from  a  practical  point  of  view,  a  thorough 
knowledge  of  these  conditions  is  not  only  most  desira- 
able,  but  imperatively  necessary,  forming  as  it  should, 
the  basis  of  all  successful  medical  treatment  and  man- 
agement of  the  disease.  This  holds  good  even  in  spite 
of  the  fact  that  the  general  principles  of  the  latter 
have  been  anticipated  from  conclusions  drawn  from 
skillful  clinical  observations  and  every  one  will  acknowl- 
edge the  modifying  and  correcting  influence  of  a  closer 
insight  into  the  pathological  changes  to  which  the  ele- 
ments of  the  affected  organ  are  subject. 

All  progress  in  this  direction  is  derived  ■  from  re- 
searches in  the  line  of  Virehow's  cellular  pathology 
and  its  results.  The  grand  and  pregnant  idea  of  this 
doctrine  is,  that  the  cell  itself,  as  the  last  structural 
element  of  all  organs  of  the  body,  is  not  only  the 
bearer  of  life,  but  also  of  disease..  With  the  establish- 
ment of  this  doctrine,  the  principle  of  the  localization 
of  disease  was  practically  introduced  into  medicine,  and 
became  the  foundation  of  pathology,  as  well  as  the 
leading  idea  of  all  rational  therapeutics.  It  is  also 
well  known  how  greatly  this  principle,  brought  face  to 
face  with  clinical  facts,  has  advanced  our  knowledge  of 
the  organs  and  their  constituent  parts,  and  the  nature 
and  localizations  of  their  functions.  Especially  in  the 
case  of  the  brain,  almost  all  that  is  known  of  the 
psycho-physiology  of  the  organ,  has  been  derived  from 
this  source,  and  from  it  alone  can  further  information 
be  expected. 

Thus  it  has  been  established,  beyond  dispute,  that 
the  psycho-physical  apparatus,  which  is  concerned  in 
pure  mental  activity,  has  its  seat  in  the  grey  cortical 
substance  of  the  convolutions  of  the  brain,  viz. :  that 
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perception,  the  formation  and  the  association  of  ideas ; 
memory,  reason,  attention,  the  emotions  and  volition, 
are  dependent  upon  the  operations  of  a  nervous  appa- 
ratus situated  in  the  cortex  cerebri  of  the  hemispheres. 
Without  this  apparatus  there  is  no  manifestation  of 
mind,  no  thought;  its  defect  involves  a  defect  of  mind, 
its  impairment,  an  impairment  of  mind.  Aside  from 
this,  however,  nothing  is  positively  known  of  the 
special  physiological  functions  of  this  apparatus  and 
its  constituent  parts.  Yet  we  seem  compelled  to 
assume  the  existence  of  the  most  universal  relations  of 
all  its  elements  with  each  other,  which  may,  however, 
physiologically  and  anatomically,  be  subject  to  varia- 
tions in  each  case  according  to  individual  organization. 
A  further  localization  of  function,  however,  as  regards 
the  manner  in  which  different  faculties  of  the  mind 
might  be  attributed  to  different  regions  of  the  grey 
cortex,  to  single  or  different  groups  of  the  convolutions, 
has  not  yet  been  proved  by  facts.  The  recent  division 
of  the  brain  into  areas  of  different  order  and  sismifi- 
cance,  as  the  result  of  conclusions  arrived  at  from 
pathological  observations  and  from  physiological  ex- 
periments, has  nothing  to  do  with  the  question  here 
considered.  All  phenomena  connected  with  those  ex- 
perimental observations  relate  solely  to  localizations  in 
the  white  fibrous  tracts  of  the  brain,  and  in  the  sub- 
ganglia  of  grey  matter  at  the  base  of  the  organ,  in  the 
pons,  the  medulla  oblongata  and  the  spinal  cord.  The 
extension  of  these  facts  of  localization  over  the  organ- 
isms of  the  grey  cortical  ganglia,  is  an  outgrowth  of  the 
supposition  that  direct  anatomical  connections  exist 
between  the  white  fibres  and  the  ganglionic  cells,  at 
the  points  where  the  former  terminate  in  the  cortical 
grey  matter.  This  relationship  of  the  two  elements  to 
each  other,  however,  has  not  yet  been  substantiated.  Con- 
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cerning  the  highest  developed  ganglionic  organisms 
in  the  peripheral  grey  cortex  of  the  hemispheres,  the 
idea  of  their  anatomical  and  physiological  unity,  and  the 
possibility  of  substitution,  and  of  re-establishment  of 
function  must  not  be  lost  sight  of.  Localized  lesions 
or  foci  in  the  grey  substance,  as  is  known  from  patho- 
logical as  well  as  physiological  observations,  either  do 
not  give  rise  to  any  noticeable  disturbances  or  to  dis- 
turbances in  the  whole  intellectual  sphere;  whilst  all 
diffused  affections,  without  any  exception,  present  the 
latter  association. 

The  general  feature  of  the  brain  of  persons  who  die 
insane  is  that  of  atrophy  of  the  organ  in  the  widest 
sense  of  the  word,  arising  from  disorders  in  its  proper 
nutrition.  This  points,  first  of  all,  towards  one  com- 
mon source,  viz. :  affections  of  parts  of  the  sympathetic 
system  in  their  function  as  regulators,  not  directly  as 
regards  the  nutrition  of  the  elementary  constituents  of 
the  organ,  but  rather  the  active  part  which  the  circula- 
tory apparatus  plays  in  the  processes  of  nutrition. 
The  first  anatomical  changes  observed,  therefore,  are 
palpable  lesions  in  the  vascular  system  of  the  organ. 
It  must  be  borne  in  mind  that  the  vascular  ducts,  and 
especially  their  nutrient  part,  are  not  simply  a  system  of 
passive  tubes  in  which  the  blood  circulates,  leaving  the 
office  of  the  exchange  of  oxygen  and  carbonic  acid,  and 
of  the  other  nutritive  materials  solely  to  the  active 
powers  of  the  tissues  with  which  they  communicate. 
The  degree  and  the  character  of  this  exchange,  in  each 
case,  is  also  dependent  upon  the  peculiar  functional 
nature  of  the  endothelial  lining  of  the  vessels  and  of 
their  special  condition.  It  is  well  known  to  what 
great  alterations  the  latter  may  become  subject,  by 
changes  in  the  composition  of  the  blood,  by  the  presence 
or  absence  of  certain  chemical  compounds  in  the  same, 
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by  changes  in  the  velocity  of  the  blood  current,  and 
also  in  the  pressure  of  the  blood  in  the  vascular  ducts. 
It  is  not  difficult  with  our  present  knowledge  to  form 
an  idea  of  the  extent  to  which  the  interchange  between 
the  nutrient  material  of  the  blood  and  the  tissues  may 
become  influenced  by  such  alterations  in  the  condition 
of  the  vessels,  when  we  remember  that  the  normal  per- 
meability of  the  endothelial  lining  for  gaseous  sub- 
stances and  solutions  may  give  way  in  the  one  extreme 
to  a  state  in  which  it  becomes  permeable  to  the  plasm  and 
even  to  the  organized  elements  of  the  blood  themselves, 
while  on  the  other  extreme  the  endothelium  may  be  so 
altered  that  the  ordinary  interchange  of  matter  appears 
either  reduced  in  quantity  and  quality,  or  is  rendered 
impossible  and  ceases  entirely.  This  is  not  a  theory 
based  upon  suppositions  and  conclusions,  but  a  truth 
founded  upon  facts  accessible  to  observation.  These 
conditions,  although  commonly  of  a  transitory  nature, 
may  assume  under  certain  circumstances  a  chronic 
and  permanent  character.  In  the  one  case  the  ana- 
tomical change  consists  in  a  contraction  and  an  indu- 
ration of  the  endothelial  lining  of  the  vessels,  associated 
with  a  slow  infiltration  of  the  cells  with  substances 
from  the  normal  waste  of  the  tissues,  by  which  the  in- 
terchange of  matter  between  the  tissues  and  the  blood 
becomes  impaired.  In  farther  advanced  stages  this 
material  may  be  deposited  in  the  perivascular  spaces 
and  accumulate  in  the  surroundings  of  the  vessels  form- 
ing the  groundwork  for  neoplasms  and  cell  prolifera- 
tions. In  the  other  case  the  nutrient  ducts  are  abnorm- 
ally dilated,  which  favors  more  or  less  rapid  changes 
in  the  state  of  fullness  of  the  vessels,  fluctuations  between 
capillary  engorgement  and  anaemia.  They  are  marked, 
in  general,  by  an  increase  of  interchange  of  matter  in 
the  parts  affected  at  the  expense  of  the  tissues  involved. 
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Both  these  conditions  are  most  intimately  connected 
with  the  two  primary  forms  of  insanity,  the  former 
generally  with  the  symptoms  of  melancholic,  the  latter 
with  those  of  maniacal  excitement.  In  the  development 
of  these  conditions  the  most  various  causes  may  play  an 
important  role.  They  are  either  of  primary  nature  or 
the  result  of  pathological  processes  extending  from 
other  organs  of  the  body  into  the  nervous  centers.  In 
the  former  case  the  causes  are  of  purely  nervous  origin. 
In  the  latter  case  there  are  three  causes  from  which  the 
alterations  referred  to  may  originate,  viz:  1,  changes  in 
the  composition  of  the  blood  and  all  those  affections 
which  produce  such  changes ;  2,  Tuberculous  infiltra- 
tion and  3,  Syphilitic  infiltration. 

The  effect  of  changes  in  the  composition  of  the  blood 
upon  the  nutrient  vascular  system  of  the  nervous  cen- 
ters, will  be  understood  and  can  be  estimated  when  we 
remember  that  all  organs  of  the  body  suffer  more  or 
less  from  the  influence  of  the  affection.  The  morbid 
constitution  of  the  blood,  aside  from  the  structural 
changes  in  the  vessels  and  their  results,  adds  to  the 
deficiency  in  the  proper  nutrition  of  the  tissues  involved. 
In  the  brain,  in  these  cases  in  such  conditions,  the  pecu- 
liar vascular  arrangements,  the  division  into  small  areas 
of  nutrition  by  the  large  number  of  terminal  arteries, 
favor  an  unequal  distribution  of  the  blood,  the  develop- 
ment of  transitory  local  hyperemia  or  anaemia,  of 
serous  exudations,  of  local  inflammations,  even  of 
haemorrhages.  All  forms  of  chlorosis  and  anaemia  are 
liable  to  produce  these  conditions,  as  lencocythaamia, 
oligocythaernia,  hydremia  and  anhydraernia,  progressive 
pernicious  anaemia,  pyaemia  and  septicaemia.  Of  other 
diseases  connected  with  alterations  in  the  composition 
of  the  blood  may  be  mentioned :  the  acute  febrile  pro- 
cesses ;  as  pneumonia,  pleuritis,  acute  articular  rheuma- 
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tism,  insolation,  meningitis ;  further,  infectious  and  epi- 
demic diseas.es;  as  scarlatina,  variola,  intermittent  fever, 
typhus,  erysipelas,  pellagra  and  toxications ;  as  alco- 
holism, absynthism,  chloroformism,  chloralism  and  sat- 
urnism. The  forms  of  mental  disturbances  associated 
with  these  affections,  or  following  them,  are  delirium, 
melancholic  and  maniacal  excitement  and  their  sequences. 
In  the  first  the  vascular  districts,  principally  affected,  are 
those  located  in  the  temporal  convolutions ;  in  the  second 
and  third  they  extend  over  the  parietal  and  the  anterior 
and  posterior  central  convolutions,  and  in  the  fourth 
involve  also  the  frontal  lobe  and  the  base  of  the  brainr 
including  the  pons  and  the  medulla  oblongata. 

The  structural  changes  produced  in  the  vascular  sys- 
tem of  the  nervous  centers  by  tuberculous  and  syphilitic 
infiltrations  are  well  known,  as  they  are  of  a  marked 
character  and  interfere  gravely  with  the  normal  func- 
tions of  the  vessels.  The  tuberculous  infiltrations  pro- 
duce lesions  more  locally  confined,  and  severely  attack- 
ing the  capillary  ducts  ;  in  the  syphilitic  the  whole 
arterial  apparatus  is  more  likely  to  be  involved  and 
may  thus  lead  to  extensive  changes  in  the  whole  nutrient 
system.  In  both  these  conditions  the  final  effect  is 
always  a  diminution  in  the  interchange  of  matter  which 
is  therefore  prominently  associated,  with  symptoms  of 
mental  depression,  alternating  in  the  latter,  not  unfre- 
quently,  with  periodical  states  of  delirium  and  subacute 
maniacal  excitement. 

We  proceed  to  the  class  of  causes  of  purely  nervous 
origin.  It  is  well  known  how  readily  the  whole  circu- 
latory apparatus  responds  to  unexpected  or  unusual 
irritations  of  sensory  and  other  nerves.  Since  by  these, 
first  of  all,  the  regular  contractions  of  the  heart  are 
affected,  it  shows  that,  aside  from  the  intra-cardial 
innervation,  which  controls  the  normal  rhythmic  move- 
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ments  of  the  heart,  other  extra-cardial  innervations 
exist,  through  the  influence  of  which  the  heart's  action 
may,  according  to  circumstances,  become  accelerated  or 
arrested.  With  similar  arrangements,  viz.,  a  peripheral 
as  well  as  a  central  innervation  the  whole  vascular 
system  is  provided.  In  both  the  innervating  fibers  of 
the  latter,  in  their  course  combining  with  fibers  of  the 
Sympathetic  system,  center  in  a  number  of  grey  nuclei, 
located  in  the  lower  and  in  the  middle  third  of  the 
medulla  oblongata.  All  these  centers  are  connected  by 
sensitive  fibers  with  the  psychical  tracts  of  the  brain. 
They  are  withdrawn,  however,  from  the  direct  influ- 
ence and  control  of  the  psychical  operations,  and,  as  it 
seems,  are  rendered  irritable  solely  by  blood  stimula- 
tion. In  their  relations  to  mental  processes,  therefore, 
the  facts  point  toward  a  chemical  mode  of  action,  viz., 
by  the  development  of  certain  compounds  in  the  blood; 
as  the  result  of  those  psychical  irritations,  by  the 
action  of  which,  in  a  given  case,  the  one  or  the  other  of 
the  circulatory  centers,  by  special  affinity,  becomes 
excited.  This  theory,  supported  by  recent  interesting 
discoveries,  may,  however,  at  present,  be  apt  only  to 
pave  the  way  for  a  conception  of  the  facts;  yet  the 
main  undisputed  point  is  the  involuntary  influence  of 
psychical  irritations  upon  the  circulatory  apparatus. 
In  cases  where  these  influences  are  of  prolonged  dura- 
tion and  sustained,  as  occurs  most  frequently,  by  states 
of  general  ill-health  from  overwork,  care  and  anxiety, 
by  neglect  of  the  ordinary  requirements  of  life,  or  by 
excesses  in  the  one  or  the  other  direction,  they  are  of 
course  most  liable  to  be  reflected  upon  the  vascular 
system,  and  there  produce  all  those  changes  of  a  per- 
manent character,  with  their  results  as  already  re- 
ferred to. 
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In  order,  however,  to  fully  appreciate  the  significance 
and  extent  of  the  influence  of  these  psychical  irritations, 
it  is  necessary  to  recollect  that  the  psychical  tracts  and 
centers  in  the  brain,  aside  from  their  direct  communica- 
tions with  the  special  sensory  apparatus,  by  sensory 
fibers,  are  likewise  connected  with  each  organ  of  the 
body,  or  part  of  it,  through  fibers  of  the  sympathetic 
system.    By  this  arrangement,  reflex  irritations  from 
all  organs  continually  take  place  in  the  psychical  tracts, 
giving  rise,  in  proportion  to  the  normal  or  abnormal 
state  of  function  of  the  former,  to  feelings  either  of 
well-being,  of  pleasure  or  of  discomfort,  or  even  of  pain. 
Not  to  feel  any  organ,  is  considered,  according  to  the 
vulgar  opinion,  an  evidence  of  perfect  bodily  health. 
This,  however,  does  not  mean  the  entire  absence  of  all 
reflex  irritations  in  the  psychical  centers,  but  the  pres- 
ence of  those  only  by  which  the  feeling  of  the  entire  har- 
monious function  of  all  organs  is  created.    In  the 
opposite  case,  these  irritations,  when  of  inharmonious 
character,  and  pointing  toward  disturbances  of  function 
in  the  one  or  the  other  direction,  are  felt  as  a  constant 
strain  upon  the  mind,  whereby  its  operations  are  seri- 
ously interfered  with,  and  more  especially  those  which 
are  not  under  the  direct  control  of  the  will.    This  is 
the  great  source  of  the  numberless  so-called  sympathetic 
affections  in  which,  by  transmission  through  the  nerv- 
ous system,  morbid  conditions  are  transferred  from  one 
organ  to  the  other.    Underlying  all  these,  we  have, 
first  of  all,  circumscribed  disorders  in  the  circulatory 
system  of  the  organ,  as  that,  most  easily  affected  by 
nervous  irritations,  and  following  which,  disturbances 
of  nutrition,  assimilation  and  secretion  are  developed 
by  sympathy. 

In  regard  to  affections  of  the  vascular  system  of  the 
brain,  therefore,  and   their   consequences,  the  effect 
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should  not  be  under-estimated;  for  example,  of  diseases 
or  injuries  of  peripheral  nerves,  of  heart  diseases,  of 
affections  of  the  digestive  tract,  of  helminthiasis,  of 
diseases  of  the  liver,  the  kidneys,  the  sexual  organs,  of 
pregnancy,  puerperal  diseases  and  lactation.  The  de- 
gree and  the  extent  of  the  reflex  irritations  thus  pro- 
duced are,  of  course,  subject  to  great  variations  and 
dependent  upon  uncontrollable  circumstances,  because 
they  depend  on  the  physical  and  psychical  individual 
constitution,  and  upon  the  existence  or  non-existence 
of  neuropathic  predisposition.  Before  all  these  causes, 
however,  the  primary  affections  of  the  psychical  tracts, 
of  psychical  origin,  here  come  into  consideration.  To 
these  must  be  reckoned  states  of  congenital  mental  weak- 
ness, habitual  lack  of  self-control  and  mental  excesses  of 
all  kinds,  over-straining  and  over-work  on  the  one  side, 
idleness  and  defective  mental  and  moral  training  on 
the  other. 

As  the  final  effect,  then,  of  morbid  conditions  of  the 
vascular  system  of  the  brain  producing  palpable 
changes,  we  designated  disturbances  in  the  nutrition 
proper  of  the  tissues  of  the  organ.  These  may  consist, 
perhaps,  at  the  outset,  solely  of  changes  in  the  molecu- 
lar constitution  of  the  living  cell  protoplasm.  These 
processes  are  beyond  observation  and  can  not  be  fol- 
lowed up,  since  molecular  pathology  is  still  but  a  prob- 
lem in  science.  This  seems  to  have  led  to  an  attempted 
distinction  between  so-called  functional  and  organic 
affections  of  the  brain  and  the  nervous  system,  which 
ascribed  the  former  merely  to  the  chemico-pathological 
processes,  the  latter  to  alterations  in  the  formative  ele- 
ments of  the  Organ.  Yet,  the  necessary  assumption  of 
the  unity  of  form,  composition  and  function  in  an  or- 
ganic entity,  does  not  justify  this  distinction,  and  where 
functional  disturbances  can  not  be  proved  as  being 
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concomitant  with  structural  changes,  this  should  be 
attributed  rather  to  the  insufficient  means  and 
methods  of  demonstrating  their  presence.  Indeed, 
improvements  in  the  latter  have  constantly  diminished 
the  number  of  such  cases  and  greatly  enlarged  our 
knowledge  of  the  more  minute  histology  of  the  parts 
in  question,  and  of  the  changes  to  which  their  elements 
are  subject.  It  is,  at  present,  almost  universally  ad- 
mitted that  the  more  complete  and  accurate  investiga- 
tions of  this  kind  are  carried  out,  the  more  frequently 
they  lead  to  the  discovery  of  palpable  products  of 
pathological  processes,  where  some  years  ago  none  were 
detected.  This  has  especial  reference  to  the  brain  and 
its  affections  in  cases  associated  with  insanity. 

The  view  has  been  entertained  that  the  structural 
elements  observed  to  be  affected,  next  to  the  vascular 
system  in  the  brain  of  the  insane,  were  those  of  the 
connective  substance,  the  so-called  neuroglia.  This  is 
not  quite  correct  so  far,  at  least,  as  the  primary  and 
acute  forms  of  the  disease  are  concerned,  and  particu- 
larly those  of  purely  nervous  origin  as  explained 
above.  In  these  cases,  even  in  the  very  beginning,  the 
cortical  nerve  cells  themselves  present  changes  of  a 
very  marked  character.  These  cells  are  located  in  the 
middle  stratum  of  the  grey  cortical  substance  of  the  con- 
volutions of  the  brain.  This  is  lined  toward  the 
peripheral  arch  by  a  layer  of  neuroglia  tissue  of  retic- 
ulated structure,  built  up  of  the  delicate,  manifold 
interwoven,  fibrous  processes  of  irregularly  star-shaped 
corpuscles.  Toward  the  centrum  ovale  the  middle 
stratum  is  bordered  by  a  tissue  containing  small  polyg- 
onal cells  provided  with  very  fine  ramified  processes. 
The  nerve-cells  themselves  in  the  middle  stratum  are  pyra- 
midal bodies  running  out,  in  a  perpendicular  line, 
toward  the  upper  layer  of  neuroglia  tissue,  in  a  pointed 
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conical  prolongation  of  considerable  length,  while  they 
emanate  from  the  base,  in  the  opposite  direction,  a 
variable  number  of  smaller  processes  which  divide  into 
the  most  delicate  rootlets.  The  matrix  in  which  all 
these  cells,  as  well  as  those  of  the  other  parts  of  the 
grey  cortex  are  imbedded,  consists  of  a  tissue  of  a  felt- 
like texture,  which  after  death,  in  carelessly  preserved 
specimens,  appears  as  of  molecular  constitution.  The 
pyramidal  cells  can  be  divided,  according  to  shape  anil 
size,  into  two  classes.  The  smaller  ones,  more  uniform 
in  size  and  greatest  in  number,  occupy  the  upper  stratum 
of  the  layer,  the  larger  of  a  more  elongated  form,  the 
lower  stratum.  The  latter  vary  much  in  size,  and 
occasionally,  in  all  convolutions  of  the  convexity  of  the 
brain,  some  single  cells  of  extraordinary  magnitude  may 
be  found  here  and  there. 

No  other  law  of  organization  as  to  the  distribution 
and  the  arrangement  of  these  cells  has  been  thus  far 
detected.  On  the  contrary  in  this  respect  the  greatest 
variety  seems  to  prevail  not  only  in  the  individual  con- 
volutions, but  also  in  the  convolutions  of  the  brain  of 
different  individual  beings. 

The  white  fibers  of  the  centrum  ovale  terminate  in 
the  same  layer,  radiating  towards  the  peripheral  hemis- 
phere of  the  convolutions  after  having  entered  the 
middle  portion  of  the  convolutions  in  solid  masses. 

Their  mode  of  termination  is  by  breaking  up,  dividing 
and  subdividing  into  the  most  minute  fibrils.  The 
finest  of  these  fibrils  are  interrupted  by,  or  have  on  the 
line  of  their  course,  small  spherical  bodies,  in  one  of 
which  they  finally  end.  These  are  the  ultimate  organ- 
ized elements,  distinguishable  by  the  use  of  high  micro- 
scopic powers ;  they  are  indeed  so  minute  that  they  are 
incapable  of  direct  measurement.  This  mode  of  termi- 
nation of  nerves  in  the  central  organs  is  in  essence  the 
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same  as  that  of  the  fibers  which  enter  the  posterior  grey 
centers  of  the  spinal  cord  and  the  mednlla  oblongata. 
There  is  no  apparent  connection  between  the  nerve  cells 
and  these  fibers  in  so  far  that  the  axiscylinder  of  the 
latter  seems  to  be  a  direct  continuation  of  one  of  the 
protoplasmic  processes  of  the  cells.  This  latter  has 
only  been  observed  in  the  case  of  the  cells  and  fibers  of 
the  anterior  grey  horn  of  the  cord. 

The  terminal  points  of  the  fibers  constitute  the  whole 
area  of  the  middle  layer  of  the  convolutions  above  the 
area  containing  the  polygonal  cells.  Some  of  them  seem 
to  enter  even  the  upper  layer  containing  the  star-shaped 
corpuscles,  so  that  there  is  possibly  a  communication 
with  the  peripheral  prolongations  of  the  pyramidal  cells ; 
while  others  terminate  in  the  districts  of  their  basal  pro- 
cesses. The  grey  layers  of  the  convolutions,  as  well  as 
the  white  fibrous  strata,  contain  furthermore  numberless 
round  and  slightly  oval  cells,  the  so-called  nuclei  of  the 
neuroglia.  They  vary  in  size  and  are  perfectly  circum- 
scribed without  any  attached  processes.  And,  to  con- 
clude this  brief  histological  sketch  of  the  grey  cortex,  it 
remains  to  mention  the  lowest  layer  in  which  spindle- 
shaped  or  bi-polar  cells  are  located,  arranged  in  such 
manner  that  their  longitudinal  axis  is  parallel  to  the 
course  of  the  arching  fibers  by  which  neighboring  con- 
volutions are  connected  with  each  other. 

In  regard  to  the  functional  significance  of  the  different 
cells  and  fibers  all  is  more  or  less  hypothetical.  Even 
the  question  whether  the  neuroglia  tissue  is  of  nervous 
nature  or  not  has  not  been  decided.  In  its  anatomical 
constitution  it  closely  resembles  the  nervous  tissue. 
Its  finest  organized  elements  can  not  be  distinguished 
from  those  of  the  latter,  and  it  is  not  improbable  that 
it  forms,  with  the  whole  nervous  system  a  continuous 
network,  impregnated  by,  or  suspended  in  a  solution  of 
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saline  and  albuminoid  substances.  Concerning  the 
nerve  fibers  there  is  no  doubt  that  they  are  the  con- 
necting medium  between  the  peripheral  and  the  central 
expansions  of  the  nervous  system,  and  as  such  the  con- 
ductors, both  of  inward  and  outward  impulses.  They 
are  the  site  of  specific  energies  and  the  prototypes  of 
functional  localizations,  and  it  seems  natural  that  the 
single  fibers  or  groups  of  fibers  retain  their  characteristics 
up  to  the  finest  ramifications  and  terminate  in  the  grey 
matter  with  their  specific  energies.  As  far,  therefore,  as 
their  districts  of  distribution  are  concerned,  the  division 
of  the  brain  into  different  areas  of  function  or  areas  of 
different  function  appears  to  be  a  correct  interpretation 
of  nature.  This  explains  also  the  results  of  the  various 
physiological  experiments  by  which  the  existence  of  in- 
timate relations  between  certain  groups  of  the  convolu- 
tions of  the  brain,  or  even  of  small  districts  in  the  convolu- 
tions, to  the  special  peripheric  sensory  expansions,  or  to 
certain  groups  of  muscles  have  been  demonstrated.  Yet 
these  experimental  data  should  not  claim  to  prove  any- 
thing else  than  the  fact  that  the  observed  effect  was 
produced  by  the  excitation,  the  destruction,  or  the 
removal  of  the  ultimate  terminations  of  the  nerves 
themselves.  At  all  event  no  conclusion  can  be  drawn 
from  them  in  regard  to  the  functional  energies  of  the 
other  nervous  elements  or  their  participation  in  the  pro- 
duction of  the  phenomena.  Even  when,  for  instance, 
the  galvanic  irritation  of  the  grey  cortex  has  shown  that 
this  or  that  system  of  muscles  can  be  set  in  motion  from 
this  or  that  limited  spot,  in  the  one  or  the  other  convo- 
lution, this  does  not  exclude  the  possibility  or  even  the 
probability,  that  the  same  effect  can  be  produced,  by 
nerve  force,  from  any  other  point  of  the  grey  cortical 
substance.  Indeed  the  latter  seems  to  be  so  necessary 
a  demand  that  no  other  idea  of  the  plan  of  organization 
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can  resonably  be  entertained  than  tliat,  which  acknowl- 
edges the  existence  of  universal  connections  in  the  force 
generating  parts  of  the  nervous  centers.  And  this  is 
more  especially  true  of  the  nervous  organism  which 
is  involved  par  excellence,  in  the  development  and  the 
manifestations  of  mental  energy  and  activity.  This  is 
of  course,  presumed  to  be  the  general  plan  of  organiza- 
tion, according  to  which,  for  example,  each  part  of  the 
psychical  tracts  and  centers,  in  conformity  with  certain 
laws  of  organization,  can  be  excited  by  inward  impulses 
from  any  part  of  the  peripheral  nervous  expansions  and, 
vice  versa,  transmit  outward  impulses  to  any  part  by 
simple  reflex  action  or  by  reflex-operations  controlled 
and  modified  by  volition. 

In  a  special  sense,  however,  the  greatest  variations 
undoubtedly  exist  in  the  mode  in  which  this  plan,  de 
facto,  is  carried  out.  There  must  be,  indeed,  as  many 
differences  in  the  inner  connections  and  the  courses  of 
the  psychical  tracts,  and  the  seat  of  the  psychical  cen- 
ters, as  there  are  differences  in  the  individual  natural 
dispositions,  in  natural  development,  in  mode  of  educa- 
tion and  degree  of  culture.  The  localizations  in  the 
psychical  tracts  and  centers  should,  therefore,  be  re- 
garded as  so  largely  constituting  the  outgrowth  and 
product  of  individual  organization,  that  there  remains 
but  little  hope  of  acquiring  a  more  intimate  knowledge 
of  the  apparatus  and  its  workings  in  the  direction  of 
physical  investigation  and  analysis.  The  application 
of  psychological  facts,  however,  arrived  at  by  self- 
observation  and  the  study  of  normal  and  abnormal 
mental  manifestations,  renders  it  possible  to  form  an 
idea,  at  least,  and  to  picture  the  apparatus  and  its 
inner  organization,  in  general  outlines.  Such  a  picture, 
it  is  true,  can  not  pretend  to  be  more  than  a  product  of 
thought  and  fiction ;  yet,  every  one  who  entertains  the 
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view,  that  science  is  advanced  not  solely  by  the  collec- 
tion, acknowledgment  and  arrangement  of  facts,  will 
admit  the  right  of  theoretical  speculations  upon  an 
analytical  basis,  whenever  they  aim  to  promote  a  closer 
insight  into  the  relation  of  facts  and  phenomena  which 
are  not  capable  of  immediate  explanation.  As  a 
graphic  method  of  demonstration,  when  practicable, 
greatly  aids  the  verbal  exposition  of  a  subject,  I  have 
constructed  a  diagram  of  the  central  inward  psycho- 
physical tracts  and  centers  of  the  brain  of  man,  which 
is  designed  to  give  a  picture  of  their  possible  arrange- 
ment and  supposed  connections.  For  the  purpose  of 
simplification,  the  principal  tracts  and  centers  are  alone 
outlined  in  the  figure. 

The  diagram  consists  of  circles,  which  represent  the 
psycho-physical  centers,  in  a  sense  to  be  explained  here- 
after, and  of  lines  or  bundles  of  lines  showing  the  tracts 
by  which  the  centers  are  connected  with  each  other. 

The  six  small  circles  at  the  lower  end  of  the  figure, 
surrounded  by  an  elliptical  line,  represent  the  points  in 
which  the  central  sensations  from  inward  impulses,  viz. : 
the  perceptions,  take  place.  They  also  represent  the 
areas  of  the  termination  of  the  six  different  groups  of 
sensory  nerves  in  the  grey  cortex  of  the  brain,  viz. :  of 
the  nerves  of  the  sense  of  sight,  hearing,  smell,  taste, 
touch  and  temperature.  These  areas  seem  to  be  situ/ 
ated,  according  to  results  obtained  from  physiological 
experiments,  in  a  pear-shaped  section  of  the  brain,, 
embracing  the  convolutions  of  the  Sylvian  or  temporal, 
the  parietal  and  the  occipital  lobe,  and  are  regarded  by 
many  as  the  centers  of  perception  in  the  brain.  The 
correctness,  however,  of  the  facts  and  their  interpretation, 
upon  which  this  theory  is  based,  is  still  disputed. 
But  even  admitting  the  facts,  it  does  not  necessa- 
rily follow  that  these  terminations  of  the  respective 
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nerves  represent  their  ultimate  expansion  in  the  grey 
cortex,  nor  that  the  centers  of  perception  are  con- 
fined to  a  nervous  organism  located  in  the  convolutions 
above  specified.  The  phenomena  connected  with  the  ex- 
periments, at  least,  as  described  by  different  experiment- 
alists, are  no  other  than  would  follow  traumatisms,  partial 
or  entire  destruction  of  the  respective  nerves  at  any  point 
of  their  course  below  their  central  terminations.  And 
since  no  one  is  willing  to  believe  that  in  any  of  the 
experiments  an  injury  or  extirpation  of  the  grey  cortical 
ganglia  alone  was  effected,  without  at  the  same  time 
injuring  or  removing  the  nerve-endings  which  spread 
out  in  the  same  area,  it  remains  a  moot  jDoint  to  the 
effect  of  the  injury  or  removal  of  which  of  the  two 
elements, — the  ganglionic  cells  or  the  nerve-endings, — 
the  phenomena,  are  to  be  ascribed.  The  expressions 
therefore  employed  in  order  to  designate  their  nature 
as,  for  example,  "  psychical  blindness,  psychical  deafness, 
psychical  anesthesia,"  etc.,  are  as  inapt  and  misleading 
as  the  terms,  deduced  from  them  and  applied  to  the 
respective  places  in  the  convolutions,  as  "perceptive 
center  of  the  sense  of  sight,  of  hearing,  etc."  It  seems 
altogether  a  difficult  undertaking  to  detect  in  the  group, 
which  the  phenomena  present,  anything  more  than  the 
effect  of  partial  or  complete  sensory  paralysis.  The 
existence  of  localizations  of  psychical  functions,  as  con- 
fined to  certain  convolutions,  has  by  no  means  been 
demonstrated  by  these  experiments,  and,  in  this  con- 
nection, it  may  be  well  to  remark  that  the  circles  in  the 
diagram  are  not  to  be  regarded  as  centers  in  that  sense. 

The  circles  of  perception  in  the  figure  are  connected 
by  straight  lines,  pointing  toward  a  common  center,  with 
the  circle  designating  the  place  where  the  representations 
and  ideas  are  formed,  as  the  result  of  combining  single  and 
different  perceptions  into  a  whole.    Of  these  the  ideas 
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signify  the  products  of  the  higher  stage  of  psychical 
function.  The  circle,  in  order  to  indicate  this,  is  crossed 
by  a  line  marked  u  arch  of  feeling "  which  leaves  the 
representations,  as  conceptions  of  a  more  general  and 
one-sided  character,  in  closer  relation  with  the  sphere  of 
simple  sensations  and  perceptions,  whilst  with  the  for- 
mation of  ideas,  as  symbols  of  individualized  conceptions, 
we  gradually  enter  the  sphere  of  constructing  thought. 

The  next  circle  upwards  represents  the  centers  of 
association  of  ideas  and  of  memory.  The  intimate 
relation  of  the  two  to  each  other  justifies  their  jux- 
taposition in  the  figure.  The  circle  communicates  with 
that  of  ideas  and  representations  by  a  main  tract,  which 
is  designed  to  show  that  the  latter  are  reproduced  in 
the  higher  center.  Here  they  are  arranged  in  series  of 
different  order  and  succession  according  to  laws  of 
natural  or  artificial  relation,  or  in  accordance  with 
empirical  rules  and  regulations  which,  in  each  case,  are 
the  issue  of  individual  development,  self-training  and 
education.  Yet,  it  is  a  matter  of  daily  experience  that 
neither  memory  nor  the  lines  of  thought  are  moved 
solely  by  ideas  and  representations.  On  the  contrary, 
as  everybody  knows  from  self-observation,  they  are,  to 
a  large  extent,  continually  stimulated  by  simple  sensa- 
tions and  perceptions.  Hence  it  is  evident  that  a  direct 
relation  must  exist  between  them  and  the  perceptive 
centers,  as  well  as  the  central  expansions  of  the  sensory 
nerves.  These  are  marked  out  in  the  figure  by  lines 
directly  connecting  them  with  the  circle  of  memory  and 
mental  associations.  The  active  formative  influence  of 
these  direct  stimulations  of  the  latter  upon  the  facts  of 
memory  and  the  nature  of  the  associations,  is  a  factor 
not  to  be  under-estimated  in  the  manifestations  of  mental 
life.  In  infancy  they  apparently  constitute  the  founda- 
tion, and  in  early  youth  they  exert  a  determining  power 
in  the  development  of  both. 
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In  the  following  circle  reason  has  its  site,  and  its 
auxiliary,  imagination,  the  reproducing  agent  of  the 
facts  of  memory  and  the  mediator  between  reason  and 
associations  of  thought,  and  without  the  aid  of  which 
no  judgment  or  reason  could  operate.  In  reason  man 
acknowledges  the  highest  and  most  independent  psy- 
chical function.  Here  the  aim  is  to  point  out  rather 
its  dependency  on  the  facts  of  memory  and  mental 
associations,  and  on  its  direct  stimulation  from  the 
centers  of  ideas,  and  even  of  perception.  The  influence 
of  these  upon  the  construction  and  development  of  rea- 
son and  thought  is  as  universally  important  as  the 
influence  of  metaphor  upon  the  construction  and  devel- 
opment of  language,  and  is  the  most  plastic  factor  in  the 
mental  life  of  the  individual  as  well  as  of  ' nations,  and 
races.  This  is  not  the  place  to  follow  up  this  subject 
any  farther,  but  it  will  be  conceded  that  language  in 
fact  is  the  organism  through  which  reason  manifests 
itself,  that  is,  not  the  articulate  or  inarticulate  sound 
of  human  speech,  but  the  idea,  the  thought  which  is 
transmitted  with  the  sound.  Language  may  be  called 
the  image  of  reason,  and  the  facts  of  its  evolution,  as 
preserved  in  the  various  modes  of  human  speech,  are 
the  reflex  of  the  history  of  reason  in  the  history  of  man- 
kind, from  the  loftiest  revelations  down  to  absurd 
developments  of  morbid  human  thought  and  imagination. 
Taking  all  this  into  consideration,  it  is  evident  that  the 
measure  of  reason  must  be  readily  applicable  to  all  the 
mental  operations  hitherto  considered.  In  the  circle  of 
reason  therefore,  as  indicated  in  the  figure,  terminate, 
aside  from  the  main  connection  with  the  circle  of  memory 
and  mental  association,  tracts  from  all  the  subordinate 
centers  mentioned  above. 

With  the  circle  of  reason  the  sphere  of  thinking  closes 
and  we  enter  that  of  acting,  occupied  by  the  circle  of 
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volition  with  its  predisposing  associates,  attention  and 
the  emotions.  The  latter  two  may  be  aptly  considered 
as  direct  incentives  of  volition,  as  apparently  no  act  of 
the  will  can  be  executed,  if  not  preceded  and  dictated 
by  emotions  and  directed  by  attention.  Their  location 
in  the  figure  seems  therefore  justified.  In  the  regular 
course  of  the  psychical  processes  volition  is  stimulated 
as  well  as  controlled  by  the  power  of  reason,  which 
relation  is  indicated  in  the  diagram  by  the  main  con- 
nection of  the  two.  The  remaining  lines  connect  the 
circle  with  each  of  the  lower  centers  separately,  in 
order  to  show  their  intimate  relation  to  these  latter, 
and  the  possibility  of  direct  transmission  of  impulses 
from  them.  Proof  of  the  existence  of  such  connection, 
as  well  as  of  the  great  power  which  they  exert  upon 
emotions,  attention  and  will,  are  a  matter  of  such  daily 
experience  that  it  may  suffice  to  merely  mention  the 
fact. 

As  will  be  seen,  only  the  inward  or  centripetal 
psychical  tracts  are  outlined  in  the  diagram,  and  even 
in  this  respect,  the  picture  does  not  pretend  to  be  more 
than  a  sketch.  But  it  will  be  found  useful,  for  our 
main  purpose,  to  render  possible  an  analytical  and 
synthetical  conception  of  the  nervous  organism,  which 
is  concerned  in  the  manifestations  of  mental  life,  and  to 
bring  the  phenomena  of  so-called  mental  alienation,  or 
aberration  of  mind,  at  least  for  a  part,  within  the 
reach  of  physical  explanation.  In  this  connection  I 
would  first  of  all  have  it  borne  in  mind  that  this 
nervous  organism  is  to  be  considered  as  a  part  of  the 
w'hole  nervous  system,  and  subject  to  the  same  physical 
laws.  No  one  will  dispute  the  fact,  that  an  injury, 
artificially  produced  or  the  result  of  morbid  processes, 
of  a  sensory,  motor  or  secretory  nerve-tract,  involves, 
in  proportion  to  the  extent  of  the  injury,  a  paralysis  of 
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the  nerve,  and  an  impairment  or  cessation  of  function 
in  the  sensory,  motor  or  secretory  organs  of  the  body 
with  which  the  respective  nerve  is  in  connection. 
Essentially  the  same  thing  takes  place,  when,  instead 
of  the  nerve  itself,  its  peripheral  or  central  expansion 
is  the  site  of  the  injury,  since  we  have  no  means  of 
proving  that,  for  example,  a  physical  power  of  vision, 
or  hearing,  etc.,  exists  independently  of  the  psychical, 
although  some  modern  physiologists  seem  inclined, 
as  we  have  seen  above,  to  make  this  distinction. 

I  propose  to  consider  the  central  nervous  organism 
from  a  similar  point  of  view,  and  whether  it  be  re- 
garded as  a  direct  continuation  of  the  central  nerve- 
expansions,  or  as  an  independent  organism  only  set  in 
motion  by  impulses  from  the  latter,  is  of  no  importance. 
In  the  organism  we  have  cells  or  ganglionic  bodies, 
centers  for  the  generation  of  nerve-force — in  the  sense 
of  the  conversion  of  forces — and  for  localization  of 
function.  Their  processes  of  life  must  stand  in  direct 
relation  to  the  development  and  manifestation  of  psy- 
chical life.  We  have  fibers,  the  grey  commissures  or 
tracts,  conducting  the  nerve  forces  whereby  relations 
between  the  different  ganglionic  bodies  are  maintained. 
These  are  the  characteristics  of  the  grey  matter  in  all 
parts  of  the  nervous  system.  The  picture  of  the  psy- 
cho-physical organism  presented  in  the  diagram,  refers 
only  to  those  located  in  the  grey  cortex  of  the  convo- 
lutions, where  a  great  number  of  such  organisms  are 
supposed  to  exist,  being  of  different  order  and  signifi- 
cance, according  to  their  direct  or  indirect  dependency 
of  and  relation  to  each  other  and  to  the  central  expan- 
sions of  the  nerves  of  sensation  in  the  grey  cortex,  of 
which,  for  the  sake  of  simplicity,  the  special  sensory 
nerves  only  are  marked  out  in  the  picture. 
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Under  normal  circumstances  all  tracts  and  centers 
outlined  in  the  figure  are  presumed  to  be  in  operation, 
and  this  full  co-operative  mental  activity  represents 
in  the  life  of  man  the  state  of  being  conscious  of  indi- 
vidual  existence.  The  question  is,  what  would  be  the 
effect  of  an  interruption  in  one  or  other  of  the  tracts 
delineated  in  the  figure  ]  This  is  a  perfectly  legitimate 
inquiry  inasmuch  as  we  are  daily  witnesses  of  one 
phenomenon  which  points  towards  an  interruption 
somewhere  in  this  organism,  whereby  man  is  rendered 
unconscious  of  his  existence  for  about  a  third  of  his 
lifetime.  I  mean  sleep.  An  examination  of  the  figure 
and  a  consideration  of  all  the  phenomena  connected 
with  sleep  will  at  once  disclose  the  seat  of  this  period- 
ical interruption.  Communication  with  the  external 
world  is  not  entirely  interrupted  during  this  condition, 
as  there  is  a  prompt  response  to  all  kinds  of  sensory 
irritation.  Dream-life  with  its  accompaniments  shows, 
furthermore,  that  the  whole  organism  above  the  centers 
of  perception  remains  intact.  Recollection  of  ideas 
and  their  associations,  memory,  imagination,  reason, 
emotions,  attention,  will, — these  may  all  come  into  play 
in  a  dream.  Moreover,  we  have  conclusive  evidence  of 
the  existence  of  a  stimulation  of  the  three  upper  circles 
from  the  perceptive  centers,  since  the  effect  of  light  on 
the  closed  eye,  of  a  sound,  a  touch,  etc.,  upon  the  pro- 
duction of  dreams  and  their  course  are  a  matter  of 
universal  experience.  The  tracts,  therefore,  between 
the  perceptive  centers  and  the  circle  of  the  formation 
of  ideas,  remain  as  the  only  possible  seat  of  this  breach 
of  continuity.  This  seems  to  be  in  entire  conformity 
with  all  the  facts  observed,  since  all  perceptions  which 
take  place  during  sleep,  are  apparently  not  recognized 
as  an  existing  reality,  that  is,  they  are  not  combined, 
with  their  corresponding  idea,  and  as  soon  as  this  is 
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perfected,  sleep  vanishes  and  the  consciousness  of  indi- 
vidual existence  in  relation  to  the  external  world  is 
fully  regained.  The  processes  by  which  this  periodic 
interruption  is  effected,  and  especially  at  the  point  in 
question,  is  still  a  mystery.  Yet,  the  chemical  theory 
of  sleep,  as  it  might  be  called,  which  associates  the  two 
opposite  states  of  waking  and  sleep  with  changes  in  the 
nature  of  chemical  processes  in  the  grey  cortical  gaugliay 
or  with  the  constant  changes  in  the  proportion  of  the  two 
different  processes  of  accumulation  (of  intra-molecular 
energy)  and  dissociation,  may  afford  the  basis  of  a  future 
explanation.  The  changes  in  these  processes  seem  to  be 
directly  dependent  upon  the  presence  or  absence  of  inward 
impulses  and  upon  variations  in  their  intensity.  Those 
of  dissociation  prevail  under  the  full  operation  of 
inward  impulses,  during  waking,  those  of  accumulation 
when  these  impulses  are  disappearing  or  cease,  as  dur- 
ing sleep.  As  far,  at  least  as  the  actual  relation  of  the 
individual  to  his  surroundings  is  concerned,  the  cor- 
rectness of  the  explanation  given,  will  not  be  gain- 
said. The  phenomena  of  physical  and  psychical  fatigue 
and  exhaustion,  it  is  true,  point  also  to  influences  of 
deeper  origin  and  the  existence  of  causes  which  may 
independently  produce  the  changes  referred  to,  yet  this 
does  not  reduce  the  importance  of  the  former,  as  it  is 
nothing  more  than  an  instance  of  the  reciprocity  of 
causes  and  of  phenomena  found  everywhere  in  nature. 

An  interesting  case,  proving  the  correctness  of  the 
theory  advanced  here,  has  been  recently  given  by  Dr. 
Striimpell,  of  Leipzig,*  which  is  worth  quoting  in  full: 

"In  autumn,  1876,  there  was  received  into  the  Medical  Clinic  of 
Leipzig,  a  youth  aged  16,  in  whom  A*arious  phenomena  of  anaes- 
thesia gradually  developed  themselves,  to  an  extent  wThich  has 
very  rarely  been  observed.    The  skin  of  the  whole  surface  of  the 
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body  was  completely  insensible,  and  that  in  respect  to  every  kind 
of  sensation.  The  most  powerful  electric  current,  or  a  burning 
taper  held  to  the  skin,  was  not  able  to  produce  any  pain,  or  even 
a  sensation  of  touch.  Almost  all  the  accessible  parts  of  the 
mucous  membrane  of  the  body  exhibited  the  same  insensibility  to 
pain.  Also,  all  those  sensations  which  are  classed  together  under 
the  name  of  'muscular  sense,'  were  entirely  absent.  The  patient, 
when  his  eyes  were  closed,  could  be  carried  about  round  the  room, 
his  limbs  could  be  placed  in  the  most  inconvenient  positions,  with- 
out his  being  in  any  way  conscious  of  it.  Even  the  feeling  of 
muscular  exhaustion  was  lost.  In  addition,  there  came  on  also  a 
complete  loss  of  taste  and  smell,  amaurosis  of  the  left  eye  and 
deafness  of  the  right  ear.  In  short,  here  was  an  individual  whose 
only  connection  with  the  outer  world  was  limited  to  two  doors  of 
sense — to  his  right  eye  and  his  left  ear.  Moreover,  both  these 
remaining  doors  could  at  any  time  be  easily  closed,  and  in  this 
way  it  was  possible  to  investigate  the  consequences  of  completely 
isolating  the  brain  from  all  external  stimulation  through  the 
senses.  I  have  frequently  made  the  following  experiment,  and 
often  showed  it  to  others:  If  the  patient's  seeing  eye  was  band- 
aged, and  his  hearing  ear  was  stopped,  after  a  few,  usually  from 
two  to  three  minutes,  the  expression  of  surprise  and  the  uneasy 
movements  which  at  first  showed  themselves,  ceased,  the  respira- 
tion became  quiet  and  regular;  in  fact,  the  patient  was  sound 
asleep.  Here,  therefore,  the  possibility  of  artificially  inducing 
sleep,  at  any  time,  in  a  person,  simply  by  withholding  from  the 
brain  all  stimulation,  by  means  of  the  senses,  was  realized.  The 
awakening  of  the  patient  was  as  interesting  as  the  sending  him  to 
sleep.  He  could  be  awakened  by  an  auditory  stimulation,  as,  for 
example,  by  calling  into  his  hearing  ear,  or  by  visual  stimulation, 
by  allowing  the  stimulus  of  light  fall  upon  his  seeing  eye,  but  he 
could  not  be  awakened  by  any  pushing  or  shaking.  If  he  was 
left  to  himself,  he  did  eventually  wake  up  of  his  own  accord,  in 
course  of  the  day,  after  the  sleep  had  lasted  many  hours;  the 
awakening  being  due,  it  might  be,  to  intrinsic  stimuli,  started  in 
the  brain,  or  it  might  be  to  slight  external  unavoidable  stimuli, 
acting  through  his  still  functional  sense  organs,  and  making  them- 
selves felt,  in  consequence  of  the  sensitiveness  of  the  brain  being 
increased  during  the  repose  of  sleep." — (Nature,  December,  1879). 

Let  us  now  consider  another  phenomenon  of  psychical 
disturbance  of  every  day  occurrence,  namely,  intoxica- 
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tion.  Every  one  who  has  either  had  individual  ex- 
perience, or  who  from  close  observation  of  others,  knows 
that  the  first  effect  of  an  overdose  of  alcohol  is  a  di- 
minished sensibility  of  all  the  senses  or  of  the  perceptive 
powers.  This  goes  hand  in  hand  with  an  increase  of 
activity  in  the  inner  parts  of  the  nervous  organism  in 
the  grey  cortex  of  the  brain,  which  presents  itself  as  a 
state  either  of  exalted  or  depressed  commotion  and  is 
always  followed  by  a  decrease,  and  finally  an  entire 
arrest  of  all  psychical  manifestations.  The  interruption 
in  the  beginning  evidently  concerns,  therefore,  all  the 
direct  tracts  in  the  figure  which  run  out  from  the  per- 
ceptive centers,  although  these  are  probably  never 
entirely  isolated.  In  the  further  advanced  conditions 
the  interruption  spreads  gradually  out  over  all  the 
tracts  in  an  upward  line.  At  first  there  is  a  decrease 
in  the  formation  of  ideas  ;  then  memory  begins  to  fail 
and  the  associations  of  ideas  become  disturbed.  Later 
on  imagination  governs  reason  and  judgment,  and  after 
the  separation  of  these,  emotions  or  a  sudden  arrest  of 
attention  may  incite  the  will,  and  the  strangest  and 
most  unexpected  acts  may  be  committed,  before  the 
whole  organism  comes  to  a  stand-still.  The  condition 
in  chronic  alcoholism  is  in  perfect  accord  with  this 
picture.  The  affection  extends  over  the  whole  central 
nervous  organism,  all  the  connections  are  impaired  and 
loosened,  and  herein  lies  a  distinction  between  this  con- 
dition and  insanity. 

Suppose  now  that  in  a  given  case  the  main  tract  be- 
tween the  circles  of  reason  and  of  will  is  interrupted. 
According  to  t  he  opinion,  expressed  in  the  foregoing,  of 
the  existence  of  numerous  or  diffused  nervous  organisms, 
of  the  kind  described,  in  the  grey  cortex  of  the  brain, 
this  supposed  separation  of  reason  and  will  must  of 
course  not  necessarily  be  understood  as  universal.  Here 
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it  has  sole  reference  to  a  special  matter  which  predomin- 
ates in  the  mind ;  as  no  one  can  serve  two  masters  at 
the  same  time.  In  this  case  the  stimulation  of  the  will 
would  entirely  depend  upon,  and  be  governed  by,  im- 
pulses from  the  center  of  memory  and  the  association 
of  ideas,  the  center  of  the  formation  of  ideas  and  the 
different  centers  of  perception.  By  excitation,  there- 
fore, from  the  lower  centers,  the  will  could  be  incited  to 
any  abrupt  action,  which  would  have  for  its  only  con- 
troller and  regulator  the  influence  of  the  facts  of  mem- 
ory and  mental  association.  Yet,  even  the  latter 
connection  may  be  suspended,  and  the  will  thus 
become  the  plaything  of  each  rising  idea,  or  even 
be  induced  to  action  by  a  single  sudden  perception. 

In  the  first  case,  therefore,  the  impulses  from  the 
circle  of  ideas  and  directly  from  the  perceptive  centers 
are  only  in  so  far  identified,  as  they  are  facts  of  mem- 
ory, or  as  they  may  be  connected  with  mental  associa- 
tions at  immediate  disposal.  In  the  second,  however, 
they  are  apt  to  be  entirely  misconceived  from  the 
beginning.  This,  of  course,  refers  to  the  identity  of 
persons  as  well  as  of  things,  and  of  every,  kind  of  sen- 
sual impression.  Both  conditions  are  characteristic  of 
primary  insanity,  and  there  is  frequent  occasion  to 
follow  up  in  the  progress  of  the  disease  the  transition 
from  the  first  state  into  the  second. 

Suppose,  in  another  case,  the  main  tract  between  the 
circles  of  memory,  etc.,  and  of  reason  be  interrupted. 
Here  the  only  impulses  which  would  reach  the  latter 
would  proceed  directly  from  the  circle  of  ideas  and  the 
centers  of  perception.  Reason  itself  would  thus  be 
made  the  puppet  of  these  latter,  and  the  will,  under  its 
control,  would  display  incoordination  in  all  its  mani- 
festations, only  exhibiting  the  influence  of  method  as 
long  as  there  exists  a  direct  stimulation  through  the  still 
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unimpaired  tracts  from  the  circle  of  memory  and  men- 
tal association.  The  simultaneous  interruption  of  the 
latter  would  render  the  incoordination  complete  and 
the  abrupt  and  isolated  operations  of  imagination  and 
reason  become  the  source  of  delusions  and  illusions. 
Both  conditions  are,  as  is  well  known,  elementary  phe- 
nomena of  insanity.  Their  symptomatic  significance, 
as  well  as  that  of  the  two  above  described,  must  be 
considered  dependent  upon  the  rank  and  order  and 
perhaps  the  number  of  the  nervous  organisms  thus 
affected. 

We  proceed  to  cases  in  which  the  main  tract  between 
the  circles  of  ideas  and  memory  and  mental  association 
is  supposed  to  be  the  site  of  an  interruption.  In  these 
cases  the  higher  centers  in  the  organism  would  remain 
almost  entirely  unimpaired  in  their  operation.  Yet  the 
ideas  conceived,  would  not  form  part  of  the  facts 
of  memory  and  mental  association,  but  be  directly 
transmitted  to  the  centers  of  reason  and  will,  and 
there  induce  an  independent  stimulation.  They 
w7ould  appear  more  or  less  isolated,  out  of  place, 
and  apt  to  be  apprehended  as  something  unreliable 
and  dubious.  If  the  interruption  extends  over  the 
direct  tracts  between  the  circle  of  ideas  and  those 
of  reason,  a  feeling  of  an  entire  uncertainty  of  things,, 
associated  with  fear  and  anxiety,  would  be  engendered. 
And  in  the  event  of  complete  separation  from  the 
higher  centers,  the  nervous  organism  would  approach 
a  dream-like  condition,  with  the  senses  active,  with  a 
perhaps  correct  exercise  of  reason,  yet  without  true 
appreciation  of  facts  concerning  the  relation  of  the 
individual  to  the  external  world.  The  direct  impulses 
from  the  perceptive  upon  the  higher  centers  would  not 
be  correctly  identified,  and  thus  become  the  source  of 
innumerable  errors  and  the  cause  of  hallucinations. 
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It  is  not  my  intention  here  to  discuss  this  matter  in 
detail,  and  to  go  through  all  the  varieties  of  interrup- 
tion of  the  tracts  which  could  possibly  be  supposed  to 
occur,  or  to  exhaust  the  subject  in  any  way.  This 
would  involve  the  necessity  of  a  much  more  compli- 
cated figure,  if  not  an  entirely  different  arrangement.  It 
is  here  merely  attempted  to  represent  the  inward  psychical 
tracts,  without  any  reference  to  motor  phenomena,  not 
even  those  expressed  through  the  organ  of  speech. 
I  have  also  purposely  avoided  citing  special  illustrations, 
etc.,  since  the  time  for  the  application  of  such  a  method 
of  demonstration  in  Psychiatry  has  not  yet  arrived. 
The  sole  object  was  to  show,  at  least,  the  possibility  of 
explaining  phenomena,  so  familiar  to  us  and  yet  so 
veiled  in  mystery,  by  simply  applying  to  them  the  same 
principle  which  holds  good  in  the  physiology  and 
pathology  of  the  nervous  system  in  general. 

The  most  important  task,  of  course,  remains  unac- 
complished, that  is  to  furnish  proof,  from '  direct  ana- 
tomico-pathological investigations,  of  the  right  to  apply 
the  principle.  In  this  connection,  indeed,  only  very 
little  can  at  present  be  offered,  yet  perhaps  just  enough 
to  justify  the  attempt  here  made. 

I  have  stated  above  that  in  cases  of  acute  primary 
insanity,  next  to  the  lesions,  observable  in  the  vascular 
system  of  the  brain,  palpable  changes  in  the  ganglion 
cells  of  the  grey  cortex,  themselves,  had  been  discovered. 
These  changes  concern,  first  of  all,  the  basal  prolonga- 
tions of  the  pyramidal  cells  which,  as  described  in  a 
former  article,*  undergo  a  process  of  coagulation  or 
gradual  contraction,  until  they  may  disappear  almost 
entirely,  and  assume  the  appearance  of  small,  knobby 
protuberances  of  the  protoplasmic  body  of  the  cell. 
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This  peculiar  change  in  the  cells  seems  to  be  of  interest 
from  more  than  one  point  of  view :  On  the  one  hand, 
in  so  far  as  it  concerns  the  protoplasmic  terminations  of 
the  cells  toward  the  points  of  the  central  expansions  of 
the  nerve-fibers  in  the  same  districts  of  the  grey  cortex ; 
and  on  the  other,  as  the  character  of  the  change  seems 
to  indicate  a  breach  of  continuity  or  of  the  intimate 
relation  between  the  two  important  elements  in  the 
nervous  organism,  the  cells  and  the  fibers  which  are 
destined  to  act  upon  each  other.  This  coincidence  of 
circumstances  apparently  constitutes  what  we  desired 
to  demonstrate,  viz. :  an  actual  interruption  in  the  nerv- 
ous organism  concerned  in  mental  operations  at  a  most 
important  point.  This,  it  is  true,  is  a  single  fact,  which 
can  not  yet  be  placed  in  proper  relation  to  any  phenom- 
ena of ;  a  distinct  and  defined  nature,  but  it  is  never- 
theless of  constant  occurrence,  and  at  present  of 
unlimited  significance. 

It  would  appear  to  be  incumbent  upon  us  in  future- 
to  keep  a  record  in  each  case  of  the  convolutions  in 
which  ganglion  cells  thus  affected  are  found,  to  note  the 
class  of  cells  and,  as  far  as  possible,  the  extent  to  which 
they  are  involved.  Every  one,  however,  familiar  with 
this  Mud  of  research  will  acknowledge  the  difficulties  of 
such  an  undertaking.  We  have  at  first  to  deal  with  a 
tissue  of  such  natural  softness,  and  which  is,  like  all 
soft  tissues,  so  easily  decomposable,  that  we  are  either 
compelled  at  once  to  employ  chemical  solutions,  which 
prevent  their  decomposition  and  render  it  more  solid 
and  more  easily  manageable,  or  we  must  immediately 
undertake  the  examination  of  the  fresh  tissue  by 
using  all  precautionary  measures  to  keep  the  speci- 
men as  long  as  possible  in  an  unchanged  condition. 
This  last  method,  described  in  the  article  before 
cited,  seems  to  promise  by  far  the  best  results.  Yet 
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only  in  a  few  cases  Lave  I  myself  been  able  to  carry 
the  examination  entirely  through  to  my  own  satisfac- 
tion. 

No  important  conclusions,  it  is  true,  can  be  drawn 
from  the  facts  of  a  few  examinations,  even  though  com- 
plete. It  may  be  said,  however,  that  the  results  thus 
far  obtained,  although  in  conformity  with  the  localiza- 
tion of  disease,  do  not  sustain  the  theory  of  localized 
psychical  functions  in  the  brain,  which  would  place  the 
different  faculties  of  the  mind  in  different  sections  of  its 
organ.  Nevertheless,  it  is  a  matter  of  fact  that  the 
cerebral  convolutions  are  not  all  of  equal  significance 
in  their  relation  to  psychical  processes,  but  this  dis- 
parity refers  solely  to  the  nature  and  the  order  of  these 
latter,  and  not  to  supposed  faculties  of  mind.  Thus 
the  facts  of  pathological  topography  seem  distinctly  to 
support  the  division  of  the  surfaces  of  the  hemispheres 
into  at  least  three  sections  of  different  order.  These 
are,  first,  a  pear-shaped  section,  embracing  the  temporal, 
the  occipital  and  the  parietal  convolutions ;  secondly,  a 
triangular  section  composed  of  the  central  and  prae- 
central,  and  thirdly,  a  hemispherical  section,  formed  by 
the  frontal  convolutions.  As  regards  the  nature  and 
signification  of  the  nervous  organisms  located  therein 
#nd  concerned  in  mental  operations,  they  would  follow 
in  a  line  drawn  from  the  temporal  and  the  occipital  to 
the  frontal  development  of  the  organ.  The  first  section, 
apparently,  embraces  the  districts  in  which  the  first  cen- 
tral terminations  of  the  sensory  nerves  are  situated, 
that  is  where  the  central  organism  of  mind  enters  into 
direct  relation  with  impulses  transmitted  from  the  pe- 
ripheral expansions  of  the  nervous  system.  In  regard  to 
the  second  section  the  correctness  of  the  interpretation, 
whence  it  has  received  the  name  of  the  motor  area  of 
the  brain,  is  more  than  doubtful ;  at  least,  it  throws  no 
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light  upon  the  nature  of  any  psychical  processes  con- 
nected with  operations  in  these  parts  of  the  organ. 
From  pathological  observations,  it  can  not  be  questioned 
that  lesions  situated  in  this  section  are  commonly  asso- 
ciated with  severe  psychical  derangement.  Yet  the 
application  of  the  right  measure  to  special  phenomena 
of  this  kind  is  still  a  problem,  however  not  incapable  of 
solution,  as  opposed  to  others,  connected  with  it,  the 
solution  of  which  will  perhaps  ever  remain  impossible. 


CASE^OF  EXTRA  AND  INTRA-CRANIAL 
CARCINOMA.  . 


BY  M.  31.  BAGG,  31.  D.,  TJTICA,  H".  Y. 


F.  G.,  aged  13,  was  received  into  the  City  Hospital, 
at  Utica,  July  9,  1879,  having  a  tumor  on  the  head, 
posterior  to  and  somewhat  to  the  left  of  the  vertex. 
His  mother  wras  then  in  an  advanced  stage  of  phthisis, 
and  has  since  died;  his  father  died  of  Bright's  disease, 
and  his  father's  father,  as  it  is  said,  of  tumors,  that 
were  thought  to  be  cancerous.  The  boy  himself  had 
been  tolerably  healthy  until  about  three  months  pre- 
vious to  his  admission,  when  he  suffered  for  about  ten 
days  from  intense  pain  in  the  head.  This  afterward 
subsided  and  left  him,  for  a  time,  in  apparent  health. 
For  a  single  day,  he  was  employed  by  a  druggist  in 
mixing  dyes,  including  picric  acid  and  other  poisons, 
from  which  employment  he  returned  home  quite  sick, 
with  vomiting  and  renewed  pain  in  the  head ;  and  was 
soon  afterwards  taken  to  the  hospital.  When  received, 
there  was  a  swelling  on  the  head,  of  moderate  dimen- 
sions, without  pain,  heat  or  hardness — such  a  swelling 
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as  might  have  resulted  from  a  fall  or  a  blow,  and  which 
was  thought  to  be  a  simple  inflammation  of  the  scalp. 
There  was,  however,  some  obscurity  of  vision,  and  like- 
wise general  muscular  pains  of  a  rheumatoid  character. 
The  swelling  gradually  enlarged,  extending  towards 
the  occiput,  and  showing  no  tendency  to  suppurate. 
At  the  same  time  the  feebleness  of  vision  increased  till 
it  ended  in  total  blindness,  and  was  accompanied  by 
increasing  deafness.  The  appetite  was  good,  and  the 
intellect  unimpaired.  An  examination  with  an  explora- 
tory trocar,  revealed  nothing  but  a  little  blood,  as  was 
true  also  of  a  freer  incision  with  a  bistoury,  made  a  few 
days  later.  The  blood  was  probably  superficial  in  its 
source,  the  veins  being  considerably  enlarged.  The 
tumor  continued  to  extend  downwards  and  laterally, 
and  at  the  same  time  there  was  protrusion  of  the  eye- 
balls, which  proceeded  to  such  an  extent  as  eventually 
to  terminate  in  ulceration  of  the  external  coats  of  the 
eye.  This  marked  exopthalmos,  with  the  very  great 
impairment  of  the  function  of  hearing,  while  the  mind 
remained  clear,  led  to  the  suspicion  of  a  double  tumor, 
an  anterior  intra-cranial  one,  coincident  with  that  upon 
the  scalp,  especially  as  it  could  not  be  discovered  that 
the  skull  was  anywhere  perforated  by  ulcerations,  so  as 
to  make  one  of  the  tumors  a  continuation  of  the  other. 
This  was,  however,  not  confirmed  by  the  autopsy. 
The  increased  weight  of  the  head  caused  the  patient  to 
support  the  forehead  upon  a  table,  this  being  a  more 
comfortable  position  than  a  recumbent  one,  partly  by 
reason  of  the  pressure  felt  in  lying  down,  and  partly 
from  a  dyspnoea  which  now  supervened,  and  which  was 
ascribed  to  a  swelling  that  had  made  its  appearance 
upon  the  sternum,  similar  to  the  one  upon  the  scalp, 
and  which,  like  that,  went  on  augmenting.  Fever,  by 
degrees,  ensued,  the  apiDetite  and  strength  failed,  but 
Vol.  XXXVII.— Xo.  IV.  C. 
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though  devoid  of  pain  from  the  time  he  entered  the 
hospital,  except  the  general  muscular  pains  above 
mentioned,  with  his  mental  faculties  unobscured  down 
to  within  forty-eight  hours  of  his  death,  and  without 
spasm  or  convulsion,  he  gradually  declined,  and  died 
on  the  6th  of  November. 

An  autopsy  was  made  thirty  six  hours  afterward,  by 
Dr.  Deecke,  Pathologist  of  the  State  Lunatic  Asylum, 
assisted  by  several  physicians  of  the  Asylum  and  the 
city. 

The  dimensions  of  the  tumor  were  as  follows:  From 
the  root  of  the  nose  to  the  occipital  protuberance,  191 
inches ;  length  over  tumor,  posteriorly,  from  ear  to  ear, 
15i  inches. 

Removal  of  the  integuments  disclosed  a  flattened 
tumor  of  a  yellowish  white  color,  fatty  appearance,  and 
soft  cartilaginous  consistence,  which  covered  the  whole 
posterior  head.  This  was  dissected  from  the  skull  and 
downwards  to  its  base  in  the  lower  occiput,  where  on 
its  inner  surface  there  was  found  considerable  pus  with 
ulceration  and  softening  of  the  occipital  bone.  On 
removing  the  calvaria,  it  was  discovered  that  the 
tumor  had  penetrated  the  bone  and  invaded  the  left 
posterior  and  lateral  portion  of  the  dura  mater,  where  it 
adhered  firmly  to  the  skull.  After  removal,  it  presented 
a  tumor  or  rather  a  series  of  tumors  on  its  left  inner 
surface  covering  the  brain  to  the  extent,  horizontally, 
of  three  and  a  half  inches  from  the  posterior  portion  of 
the  left  upper  parietal  convolution  into  the  temporal 
lobe,  and,  vertically,  of  three  inches  from  the  third  tem- 
poral convolution  upwards  into  the  second  parietal. 
The  tumors  were  not  in  any  way  attached  to  the  arach- 
noid and  the  pia  mater,  and  not  connected  with  the 
substance  of  the  brain  itself.  The  surfaces  of  the  con- 
volutions were,  however,  destroyed  from  atrophy  caused 
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fay  the  pressure  of  the  tumor  upon  them.  The  convo- 
lutions involved  were  the  following :  The  middle  and 
the  posterior  portion  of  the  third,  second  and  first 
temporal  convolutions,  the  second  and  first  occipital 
convolutions,  the  gyrus  angularis,  the  posterior  portion 
of  the  gyrus  supra-marginalis  and  the  posterior  portion 
of  the  upper  parietal  convolution,  all  on  the  left  side. 
The  tumor  was  a  soft  carcinoma  of  a  wide  meshy 
stroma,  the  latter  being  most  prominent  at  the  inner 
leaf  of  the  dura  mater,  where  it  was  consequently  of  a 
much  softer  consistence.  Here  it  was  exceedingly  vas- 
cular and  had  been  apparently  of  rapid  growth.  The 
other  parts  of  the  brain  were  throughout  normal. 

The  protrusion  of  the  sternum  was  not  due  to  the 
presence  of  a  tumor,  but  to  a  decided  anterior  dorso- 
lumbar  curvature  of  the  spine.  The  cartilage  was 
thickened,  however,  and  microscopic  sections  showed 
abundant  cell  infiltrations. 

The  case  is  of  interest  in  many  respects,  from  its 
rarity,  the  obscurity  of  its  origin  and  the  difficulty  of 
diagnosis,  from  the  presence  of  pain  in  the  beginning 
and  its  absence  afterward,  from  the  renewed  proof  it 
gives  us  of  the  relation  between  phthisis  and  cancer, 
and  the  seeming  relation  of  both  to  rickets,  Pott's  dis- 
ease and  other  dyscrasia,  from  the  resemblance  of  the 
case  of  the  boy  to  that  which  is  reported  of  his  grand- 
father. Though  detected  at  first  on  the  skull,  and 
thence  apparently  extending  inward,  it  was  doubtless 
from  the  outset  a  disease  of  the  whole  system,  and  fixed 
itself  simultaneously  upon  the  scalp,  the  long  structures 
and  the  brain,  selecting  these  localities  in  preference  to 
those  internal  viscera  which  cancer  more  frequently 
invades.  The  poisonous  effects  of  the  handling  of  dyes 
a  month  before  his  admission  can  scarcely  be  thought 
to  have  had  any  influence  in  causing  the  disease,  how- 
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ever  it  may  have  temporarily  depressed  the  sufferer. 
And  yet  it  may  not  be  amiss  to  mention  that  the  ejecta 
thrown  off  on  the  evening  of  the  day  he  worked  in  the 
dyes  are  said  to  have  been  deeply  discolored,  as  were 
also  the  secretions  from  the  nose,  as  seen  on  his  hand- 
kerchief for  several  days  afterward,  and  that  when 
admitted  to  the  hospital  he  was  believed  by  his  mother 
and  family  to  be  under  the  influence  of  poison. 

An  interesting  feature  of  the  case  is  furthermore 
presented  in  the  relation  of  the  destroyed  surfaces  of 
the  convolutions  of  the  brain  to  the  symptoms  in  the 
sensory  sphere  during  the  progress  of  the  disease. 
There  was  no  noticeable  [impairment  of  the  ordinary 
intellectual  faculties,  yet  a  gradual  failing  of  the  powers 
of  vision  and  hearing,  which  resulted  in  total  blind- 
ness and  increasing  deafness.  The  destruction  of  the 
surface  of  the  convolutions  embraces,  as  will  be  seen 
from  the  description  given  above,  the  region  of  Ferrier's 
so-called  perceptive  centers  of  the  sense  of  sight,  and 
the  lower  portion  of  that  of  hearing,  and  also  the  corti- 
cal districts  for  the  power  of  vision  and  hearing  as 
designated  by  Munk.  The  lesions  in  this  case  were, 
however,  confined  to  one  side  of  the  brain  only. 


OBSERVATIONS    ON    THE    CRANIUM  AND 
BRAIN  OF  A  HYDROCEPHALIC  PATIENT, 
AGED  NINETEEN  YEARS. 


BY  PROFESSOR  A.  TAMBURLNT, 
Director  of  the  Asylum  for  Insane  of  Reggio,  and  of  the  Psychiatric 
Clinique  of  the  University  of  Modena,  1881. 


The  cranium  and  brain  about  to  be  described  be- 
longed to  a  hydrocephalic  male,  who  died  at  the  age  of 
19  years,  in  the  end  of  March,  1880,  in  the  vicinity  of 
the  Asylum  of  Reggio. 

The  little  which  could  be  ascertained  as  to  the  his- 
tory and  the  functional  state  of  the  parents,  from  the 
physician  who  had  seen  him  several  times  during  life, 
and  from  a  short  visit  made  by  us  a  few  days  before 
death,  may  be  reduced  to  the  following  detail: 

F.  S.  was  born  in  1881,  of  healthy  and  robust  pa- 
rents, who  had  other  children,  healthy  and  well  organ- 
ized. The  mother  remembers  no  notable  circumstance 
in  the  period  of  her  gestation  of  F.  S.  At  birth,  ac- 
cording to  the  statements  of  the  parents,  the  cranium 
was  of  normal  dimensions  and  form,  and  he  had  com- 
menced to  walk  when  one  year  old  ;  his  intelligence  ap- 
peared to  be  regularly  developing.  At  the  age  of  two 
years  the  parents  first  observed  that  his  head  had  com- 
menced to  enlarge,  especially  in  the  frontal  region,  and 
gradually  to  become  heavier,  so  as  to  drop  towards  the 
chest,  and  to  render  walking  difficult. 

At  the  age  of  five  years,  when  the  distinguished  Dr. 
Bonasi,  medical  adviser  of  the  village,  who  called  our 
attention  to  this  important  case,  visited  him  for  the  first 
time,  he  found  him  with  the  cranium  already  of  nearly 
the  present  size,  the  vertebral  column  distorted,  as  will 
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be  hereafter  described,  the  muscular  structure  slight, 
but  far  from  that  general  atrophy  in  which  we  found  it 
shortly  before  death;  he  then  still  preserved  a  certain 
capability  of  movement  of  the  lower  limbs,  and  could 
also  walk  a  little,  though  with  much  effort.  The  head, 
however,  was  still  drooping,  so  that  his  parents,  keep- 
ing him  always  in  a  sitting  posture,  procured  for  him  a 
sort  of  supporting  frame  for  the  head,  which  they  had 
gradually  increased  in  height  according  to  his  growth. 
The  mental  faculties  proceeded  in  observable  develop- 
ment until  his  seventh  year,  when  they  remained  sta- 
tionary, so  that  he  afterwards  had  not  much  more  intel- 
ligence than  a  child.  Speech,  which  had  begun  to  be 
developed  at  one  year  old,  was  arrested  at  his  fifth 
year,  or  rather  became  deteriorated.  His  sight,  after 
his  thirteenth  year,  gradually  weakened;  strabismus 
appeared ;  and  first,  at  intervals,  afterwards  continu- 
ously, nystagmus. 

At  the  age  of  eight  years,  from  falling  down  stairs, 
he  had  a  severe  wound  on  the  left  region  of  the  head, 
with  fracture  in  the  fronto-parietal  portion  of  the  skull, 
which  was  almost  immediately  followed  by  convulsive 
movements  of  the  limbs,  especially  on  the  right  side, 
and  most  markedly  in  the  upper  ones.  He  continued 
very  ill  for  twenty-five  days,  but  the  convulsive  move- 
ments ceased  after  the  first  day.  From  this  time  on- 
ward the  motility  of  the  lower  limbs  became  so  much 
enfeebled  that  he  was  incapable  of  walking,  even  when 
held  up.  Three  years  later,  from  a  second  fall,  he  sus- 
tained a  wound  in  the  same  region,  and  the  convulsive 
seizures  again  occurred,  and  continued  till  his  eight- 
eenth year,  when  they  disappeared,  but  were  followed 
by  general  contracture  of  the  limbs. 

When  we  visited  him,  we  found  him  sitting;  his 
head  was  very  large,  and  was  bent  down,  and  sup- 
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ported  on  a  sort  of  scaffold  placed  in  front  of  him. 
His  physical  condition  was  reduced  to  the  lowest  ex- 
tremity, so  that  a  complete,  objective  and  functional 
examination  was  impossible;  however,  from  the  exam- 
ination made  by  us,  in  association  with  the  distin- 
guished Drs.  Kiva,  Seppilli,  Buccola,  Venanzio,  and 
Altana,  and  from  another  made  by  Dr.  Venanzio  at  an- 
other visit,  we  were  able  to  collect  the  following  data, 
from  which  we  exclude  those  relative  to  the  cranium 
and  the  skeleton,  and  general  frame,  which  will  be  re- 
ported in  the  autopsy. 

Objective  Examination. — The  emaciation  is  of  the 
highest  degree;  the  musculature  atropBic;  the  skin  all 
over  very  pale  ;  the  abdomen  much  depressed ;  many 
eschars  and  phlyctenge  on  those  parts  which  had  been 
in  contact  with  outer  substances ;  oedema  of  the  hands 
and  forearms,  and  of  the  lower  limbs. 

Voluntary  movement  in  the  lower  limbs  and  the 
whole  of  the  trunk,  is  absent,  but  is  yet  preserved, 
though  much  enfeebled  in  the  upper  limbs.  The  limbs 
are,  however,  in  a  state  of  permanent  contracture. 
The  sterno-cleido-mastoid  of  the  right  side  is  con- 
tracted, and  the  face  is  turned  to  the  left,  with  the  head 
inclined  towards  the  right  shoulder.  The  mouth  is  held 
half  open,  and  the  saliva  flows  from  it.  The  right  eye  is 
divergently  strabismal ;  the  ocular  bulbs  are  turned 
much  downwards,  and  are  permanently  held  in  this 
position.  It  is  impossible  to  elevate  them ;  they  are 
usually  turned  towards  the  right  (in  conjugate  devia- 
tion), and  frequent  nystagmus  is  observed.  The  dolo- 
rific  sensibility  is  tardy,  but  is  still  present ;  the  tactile 
can  not  be  estimated  with  exactitude,  because  of  the 
grave  condition  of  the  patient.  Vision  is  imperfect, 
hearing  is  sufficiently  normal,  and  so  are  the  other 
senses. 
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Spontaneous  mental  extrinsication  in  the  present 
state  is  almost  nil;  yet  from  the  monosyllables  with 
which  he  makes  feeble  replies,  it  is  perceived  that  he 
well  understands  the  questions.  As  to  the  rest,  so  far. 
as  stated  to  us,  though  his  intelligence  has  but  a  little 
exceeded  that  of  childhood,  it  was  yet  of  such  a  degree 
as  to  enable  him  to  feel  affection  towards  his  family, 
and  to  comprehend  that  he  was,  in  his  misfortune, 
"  their  cross  "  (la  croce  dei  suoi)  ;  he  gave  attention  to 
whatever  was  done  or  said  around  him,  and  took  part 
in  the  conversation,  if  not  directly,  in  at  least  following 
the  discourse  and  participating  in  the  sentiments;  for 
example,  those  of  gaiety,  when  such  aroused  him.  He 
was  usually  calm,  tranquil  and  apathetic ;  he  had  no 
maniacal  periods.  The  functions  of  nutrition  were 
always  sufficiently  normal;  the  digestive  forces  were 
sufficiently  energetic;  defecation  was  rather  difficult. 
Nutrition  was  of  late  much  altered,  and  he  labored  un- 
der dyspnoea ;  his  limbs  had  become  cedematous.  Res- 
piration is  heavy  and  rhoncal ;  the  pulse  small,  and 
very  frequent  130.    He  died  on  25th  March,  1880. 

Autopsy. — Cadaver  much  emaciated,  eschars  and 
oedema  in  various  parts  of  the  body.  Stature  m,  1,580 
(about  5  feet  3  in.) 

The  cranium  very  voluminous  and  throughout 
equally  developed,  but  markedly  so  in  the  frontal  re- 
gion. The  face,  although  fairly  developed,  yet  appears 
as  if  hidden  under  the  cranium.  We  shall  hereafter  give 
the  measurements  and  the  exact  description  of  the  cra- 
nium as  observed  after  maceration.  In  the  meantime  we 
may  say  that  we  noted,  on  first  view,  vascular  sulci,  very 
superficial ;  that  of  the  middle  meningeal  almost  com- 
pletely wanting  on  the  left ;  the  skull  in  some  points 
very  transparent,  as  in  the  frontal  region  and  the  right 
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parietal  eminence.  At  other  points  some  circular  areas 
were  observed,  in  which  the  skull  appeared  as  if  wasted 
away  and  reduced  to  a  single  osseous  table,  entirely  de- 
prived of  diploe,  along  the  coronary  suture  on  the  left, 
and  in  other  points  corresponding  to  cystic  hernias  of 
the  dura  mater.  In  the  left  fron to-parietal  region,  a 
linear  empitment  was  observed,  certainly  correspond- 
ing to  the  old  fracture,  five  centimetres  long,  crossing 
in  an  oblique  direction  the  coronary  suture,  eleven 
centimetres  distant  from  the  sagittal,  and  describing  a 
light  semicircular  line,  with  its  convexity  downward. 

In  the  examination  of  the  body,  we  observed  the 
right  upper  limb  more  developed  in  length  and  size 
than  the  left ;  and  so  in  length  the  inferior  limb.  In 
the  vertebral  column  a  hump  and  distortion  in  the  cer- 
vical and  dorsal  regions;  distortion  with  convexity 
towards  the  right  in  the  cervical,  and  towards  the  left 
in  the  dorsal  region.  Curve  in  the  lumbar  region,  in 
which  the  bodies  of  the  vertebrae  were  directed  towards 
the  left  and  forward,  so  that  they  came  very  near  to 
the  anterior  wall  of  the  abdomen.  We  shall  now  give 
the  description  of  the  brain,  as  it  appeared  to  us  in  the 
autopsy  itself,  and  in  the  later  examinations,  in  which 
Dr.  Seppilli  rendered  valuable  assistance. 

Cerebrum. — The  cranium  having  been  removed,  an 
abundant  quantity  of  liquid  escaped,  at  first  sero-san- 
guineous  (rendered  so  by  the  blood  issuing  from  the 
cut  vessels),  afterwards  serous.  The  two  cerebral  hem- 
ispheres, yet  covered  by  the  dura  mater,  appeared  like 
a  large  bladder  filled  with  a  fluctuating  liquid.  The 
dura  mater  of  the  left  hemisphere  presented  in  the 
fronto  parietal  region  some  large  patches  of  tendinous 
thickness,  and  in  correspondence  with  the  wasted  part 
of  the  cranium  described,  a  small  cyst  accommodated 
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to  it,  which  appeared  to  be  the  dura  mater  extruded  at 
this  part. 

The  dura  mater  being  removed,  which  was  detached 
with  some  facility,  the  two  hemispheres,  appearing  much 
dilated,  remained  still  full  of  their  liquid,  as  two  large 
fluctuating  bladders,  and  on  their  surface  the  convolu- 
tions were  seen  to  be  distended,  flattened,  of  enormous 
length  and  breadth,  and  with  sulci  very  shallow.  In 
the  left  fronto-parietal  region,  corresponding  to  the 
old  fracture  described,  as  also  to  the  tendinous  thick- 
ening and  the  small  hernial  cyst  of  the  dura  mater,  we 
observed,  over  an  extended  area,  almost  circular,  about 
seven  centim.  in  diameter,  the  cortical  substance  had 
entirely  disappeared,  and  there  remained  only  a  very 
thin  covering,  which  appeared  solely  of  the  arach- 
noid and  the  pia  mater,  enclosing  here  the  internal 
cavity  filled  with  liquid.  This  extensive  destruction 
of  the  cortical  substance  included  a  great  portion 
of  the  second  and  third  frontal  in  their  poste- 
rior and  external  parts;  the  margins  limiting  the  de- 
struction presented  a  notable  consistence.  The  surface 
of  this  membranous  covering,  as  also  for  a  certain  ex- 
tent that  of  the  surrounding  convolutions,  was  dis- 
colored by  patches  of  a  dull,  yellow  color.  Similar 
patches  were  discovered  here  and  there  on  the  right 
fronto-temporal  region. 

The  convolutions  which  appeared  the  most  enlarged 
and  distended,  were  those  of  the  frontal  lobe  (except- 
ing the  third  in  its  lowest  part)  and  the  central  border- 
ing on  the  Assure  of  Rolando;  the  parietal  were  also 
distinctly  so,  but  those  of  the  occipital  and  tem- 
poral little  or  not  at  all.  The  greatest  antero- 
posterior diameter  of  the  ascending  frontal,  on  the 
right,  was  45  mm.,  and  on  the  left  30 ;  that  of  the 
ascending  parietal  32  on  the  right,  and  34  on  the  left. 
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The  fissure  of  Rolando  was  much  to  the  rear,  and 
had  a  length  of  14  centim.  The  fissure  of  Sylvius  was 
much  elongated  backwards,  of  little  depth,  and  wanting 
its  anterior  branch ;  the  convolutions  of  the  island 
were  small,  much  compressed,  especially  on  the  right. 
The  pia  mater  was  everywhere  much  attenuated,  and 
was  adherent  to  the  cortical  substance,  from  which  it 
could  not  be  detached  without  abrasion  of  the  latter. 

In  removing  the  brain  from  the  cavity  of  the  cra- 
nium, there  flowed  from  the  lacerations  of  the  attenu- 
ated and  destroyed  parts  of  the  cerebral  parietes, 
little  by  little,  all  the  liquid,  of  which  we  were  able 
to  collect  1,630  c.c,  and  we  might  calculate  at  full  30 
grammes  that  which  escaped  in  the  first  opening  of  the 
cranium  and  the  removal  of  the  brain ;  we  may  there- 
fore reckon  at  about  two  litres  the  liquid  which  this 
hydrocephalic  cranium  contained,  and  which  was,  for 
the  greater  part,  held  in  this  totally  excavated  cerebral 
mass,  which  formed  merely  the  walls  of  a  great  bladder. 
The  brain,  when  removed  and  almost  completely  emptied 
of  liquid,  weighed  only  1,150  grammes.  The  corpus  cal- 
losum  was  reduced  to  a  very  thin  covering  (velamento), 
which  was  lacerated  with  great  facility,  especially  in 
its  posterior  part ;  anteriorly  it  was  somewhat  thicker. 
The  corpus  callosum  being  lacerated,  we  looked  into 
two  enormous  bladders,  which  represented  the  cavities 
of  the  two  lateral  ventricles;  these  measured  each  (at 
the  cerebral  walls  somewhat  crushed)  250  millim.  in 
length  and  135  in  breadth,  and  at  the  walls  elevated 
and  replaced,  as  when  they  were  adapted  to  the  skull, 
185  mm.  in  their  antero-posterior  direction,  and  78  in 
the  transverse.  On  examining  the  various  parts  of 
these  great  cavities,  it  was  seen  that  the  dilatation  was 
paramountry  at  the  expense  of  the  anterior-cornua  of 
the  ventricles.     In  fact,  while  normally  the  corpora 
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striata  are  situated  in  the  anterior  extremity  of  the  lat- 
eral ventricles,  in  such  a  way  that  the  anterior  margin  of 
their  head  is  ordinarily  in  immediate  contact  with  the 
wall  of  the  anterior  cornu,  or  is  separated  from  it  by  a 
space  of  hardly  5-10  mm.,  instead  of  which,  in  this 
brain,  the  corpus  striatum  was  situate  half-way  in  the 
length  of  the  ventricle,  so  that  between  the  anterior 
margin  of  the  corpus  striatum  and  the  anterior  wall  of 
the  ventricle,  there  was  a  distance  of  fully  8  centim., 
which  therefore  presented  in  ail  the  enormous  length 
of  the  anterior  cornu. 

The  corpora  striata  were  both  of  normal  volume  and 
form,  but  completely  displaced  from  their  proper  direc- 
tion; each  of  them,  instead  of  having,  as  in  the  normal 
state,  a  direction  longitudinal  and  almost  rectilinear  in 
anteroposterior  relation,  with  the  head  touching  the 
anterior  wall  of  the  ventricle,  and  the  tail  j^rolonged  so 
as  almost  to  touch  the  external  margin  of  the  thalamus 
opticus,  had,  on  the  contrary,  a  direction  almost  com- 
pletely transverse,  with  a  slight  obliquity  from  within 
outwards,  and  from  before  backwards,  the  head  bent 
inward  and  the  tail  outward,  semicircularly,  with  the 
concavity  inward  and  its  extreme  point  nearly  touching 
the  external  surface  of  the  thalamus.  The  corpus 
striatum  was  coasted  by  a  large  blood  vessel,  which 
sent  its  branches  almost  perpendicularly  from  behind 
forwards. 

The  thalamus  opticus  was  not,  as  in  the  normal  state, 
in  immediate  contact  with  the  corpus  striatum  and  sep- 
arated from  it  superficially  merely  by  the  striate  cornua; 
the  thalamus  and  the  corpus  were  separated  by  a  white 
substance,  of  a  maximum  diameter  of  two  centim.,which, 
to  the  naked  eye,  appeared  evidently  constituted  of 
fibres  radiating  as  a  fan  from  the  thalamus  towards  the 
corpus  striatum.    The  thalami  were  much  smaller  than 
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normal ;  the  right  was  a  little  larger  than  the  left,  but 
quite  consistent,  with  nodules  of  evident  sclerosis  of 
leathery  firmness.  The  pineal  gland  was  notably 
augmented  in  size,  above  double  the  normal,  and  was 
formed  of  a  hard  and  compact  texture."  An  equal 
hardness  was  observed  in  the  bigeminal  eminences, 
especially  in  the  superior,  where,  on  the  left  in  particu- 
lar, a  cartilaginous  consistence  was  apparent.  All  the 
sclerosed  region,  the  upper  wall  of  the  right  thalamus, 
the  pineal  gland,  the  commissure  of  the  thalami  as  far 
as  the  aqueduct  of  Sylvius,  and  the  superior  bigeminal 
eminences,  (also  a  small  portion  of  the  left  thalamus,) 
presented  on  their  surface  a  dull,  reddish,  yellow  color, 
which  at  some  points  passed  into  coffee  color.  This 
deepened  color  was  particularly  noticed  at  the  point 
between  the  internal  part  of  the  right  thalamus,  the 
pineal  gland,  and.  the  right  superior  bigeminal  emi- 
nence. There  then  existed  an  area  of  decided  soften- 
ing, where  the  cerebral  substance  was  reduced  to  a 
pultaceous  consistence,  and  by  introducing,  for  a  short 
distance,  a  probe,  it  was  perceived  to  enter  a  sort  of 
small  cavity,  containing  a  semi-fluid  matter  of  gelat- 
inous aspect  and  dark,  reddish,  yellow  color.  A 
stratum  of  gelatinoid  substance  of  color  analogous,  in- 
vesting the  surface,  was  the  material  which  gave  the 
dark  red  appearance  to  the  posterior  part  of  the  pineal 
gland  and  the  other  parts  mentioned. 

The  middle  cornu  of  the  lateral  ventricles,  cornu 
Ammonis,  was  much  dilated,  and  the  pes  hippocampi 
was  greatly  stretched ;  but  no  hardening  was  noticed. 
The  posterior  cornu  was  dilated,  but  much  less  than 
the  anterior;  this  was  the  only  part  where  there  was, 
between  the  grey  substance  and  the  great  ventricular 
cavity,  a  stratum  of  white  substance  of  fair  quantity; 
the  point  of  the  occipital  lobe  appeared,  in  comparison 
with  the  rest  of  it,  thick  and  rather  indurated. 
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The  third,  or  middle,  ventricle  was  considerably 
elongated,  but  narrower  than  normal,  especially  in  its 
posterior  part,  in  consequence  of  the  two  internal  faces 
of  the  thalami  being  very  close  to  each  other.  The 
arachnoid  and  the  choroid  plexus,  between  the  two 
thalami,  were  much  thickened,  and  of  fibrous  consist- 
ence. The  anterior  part  of  the  fornix  was  thickened, 
and  the  septum  lucidum  was  notably  increased,  in 
volume.  It  is  also  to  be  noted  that  while  the  point  of 
descent  of  the  anterior  pillars  is  ordinarily  on  a  level 
with  the  anterior  extremities  of  the  thalami,  in  this 
brain,  on  the  contrary,  it  is  on  a  level  with  the  head 
of  the  corpora  striata;  so  that  it  may  be  said  that 
while  these  bodies  had  undergone  a  separation  in  their 
posterior  ends,  the  pillars  remained  in  their  true  posi- 
tion. Their  origins,  however,  did  not  proceed  exactly 
around  the  internal  margin  of  the  thalamus,  to  their 
descent  into  the  middle  cornu,  to  reach  the  mamillary 
eminences,  but  were  expanded  in  fibres,  as  a  fan,  be- 
tween the  corpus  striatum  and  the  thalamus.  The 
whole  ependyma  investing  these  parts  was  evidently 
thickened  and  granulous.  There  did  not  exist  any 
trace  of  the  middle  commissure. 

On  the  base  of  the  brain  it  was  seen  that  the  chiasm 
of  the  optic  nerves  was  formed  of  minute  cords,  very 
slender,  and  the  X  of  the  chiasm  was  much  splayed 
transversely  ;  the  small  bands  were  very  slender.  The 
olfactory  nerves  appeared  normal,  and  they  followed 
their  continuation  well  to  the  convolutions  of  the 
hippocampus.  The  other  cerebral  nerves  appeared 
normal.  The  tubercinereum  and  the  mamillary  cor- 
puscles were  very  small.  The  cerebral  peduncles  were 
much  elongated  in  the  parts  nearest  to  the  hemispheres. 
The  pons  Varolii  was  very  small,  and  so  was  the  me- 
dulla oblongata,  especially  below  the  olivary  bodies, 
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which  were  distinctly  developed.  The  arachnoid  and  the 
pia  mater,  which  involve  the  inferior  portion  of  the  me- 
dulla oblongata,  were  of  an  obscure  grey  color.  The 
fourth  ventricle  was  not  at  all  distended. 

In  trying  to  pass  a  probe  into  the  aqueduct  of 
Sylvius,  both  from  the  fourth  and  from  the  third  ven- 
tricle, we  could  not  penetrate,  though  it  is  very  easy  to 
do  so  in  normal  brains.  This  aqueduct  was  equally 
impervious  to  the  passage  of  water  in  either  direction, 
while  it  is  easily  accomplished  in  any  normal  brain. 
This  fact  leads  to  the  conclusion  that  the  aqueduct  was 
morbidly  closed. 

The  cerebellum  presented  nothing  abnormal  on  its 
surface. 

The  thickness  of  the  grey  substance  of  the  cerebrum 
was  in  all  parts  normal ;  the  dilatation  was  wholly  at 
the  expense  of  the  white  substance.  The  thickness  of 
the  upper  skull  varied  from  3  mm.  to  20 ;  it  was  great- 
est in  the  occipital  region,  and  least  in  the  frontal  and 
parietal ;  the  bone  had  totally  disappeared  in  the  area 
of  destruction  before  mentioned. 

The  sulci  between  the  C3n volutions  were  deepest  in 
the  occipital  (11  mm.)  ;  less  so  in  the  parietal  (6  mm.); 
and  still  less  in  the  frontal  (5  mm.) 

On  cutting  into  the  basal  ganglia,  we  observed  as 
follows :  The  intraventricular  nucleus  of  the  corpus 
striatum  was  reduced  to  a  broad  stratum,  very  thin, 
1-3  mm.;  in  correspondence  with  the  head  of  the  cor- 
pus striatum,  only,  did  the  thickness  of  the  grey  sub- 
stance approach  the  normal.  Below  this  very  thin  grey 
stratum  the  internal  capsule  was  seen,  also  reduced  to 
a  very  thin  white  stratum ;  next  the  lenticular  nucleus, 
somewhat  thick,  but  much  elongated;  and  then  the 
external  capsule  also  thin,  the  nucleus  of  the  taenia 
much  elongated,  and  finally  the  white  substance  be- 


408 


Journal  of  Insan it y. 


[April, 


tween  the  nucleus  of  the  taenia  and  the  cortex  of  the 
island  much  attenuated. 

On  making  incisions  into  the  right  optic  thalamus,  it 
was  seen  to  be  formed  of  a  very  resisting  texture,  and 
of  a  grey  color ;  the  left  was  less  consistent,  and  of  a 
pale  rose  color,  from  an  apparent  diminution  of  the  in- 
ternal grey  substance. 

On  cutting  the  bigeminal  eminences,  it  was  observed 
that  the  nodules  of  induration  were  formed  of  a  texture 
of  lardaceous  aspect.  The  pineal  gland,  being  cut  in 
the  middle,  appeared  nearly  circular,  in  diameter  11 
mm.,  and  formed  of  three  concentric  layers — one  exter- 
nal, pale  and  less  consistent;  one  intermediate,  darker, 
and  one  deep,  whitish,  very  consistent. 

The  medulla  spinalis  presented  nothing  abnormalr 
save  a  slight  dilatation  of  the  central  canal  correspond- 
ing to  the  lumbar  enlargement.  The  central  grey  sub- 
stance was  well  developed  and  formed,  through  the 
whole  length  of  the  medulla.  The  rest  of  the  autopsy 
showed  nothing  abnormal,  excepting  hypostasis  and 
oedema  of  the  lungs. 

The  microscopic  examination  of  the  brain,  by  Dr. 
Seppilli,  showed  scarcity  of  the  ganglion  cells  in  the 
grey  substance  o»f  the  frontal  convolutions;  in  these 
and  in  the  central  also,  the  nuclei  and  nucleoli  were 
rather  indistinct.  The  size  of  the  cells  was  small,  par- 
ticularly in  the  frontal  region.  The  nuclear  and  con- 
nective substance  abounded  everywhere. 

{Note  by  the  Translator :  Prof.  Tamburini  now  gives 
very  minute  details  of  the  capacity  and  measurements 
of  the  cranium,  which,  though  very  creditable  to  the 
industry  and  exactitude  of  the  learned  gentleman,  Dr. 
Amades,  by  whom  they  were  ascertained,  we  do  not 
regard  as  essentially  important  for  a  proper  under- 
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standing  of  the  pathological  and  psychological  merits 
of  the  case ;  we  therefore,  desiring  to  devote  our  avail- 
able space  to  the  more  interesting  portion  of  Prof. 
Tamburini's  valuable  article,  pass  forward.) 

"  This  large  head  is  particularly  notable  for  the  development 
of  the  cranial  part,  which,  enormous,  spheroidal,  and  overhang- 
'  ing  the  face  in  such  a  manner,  (although  this  part  is  not 
small,)  threatens  to  suffocate  it.  The  cerebral  cranium,  on 
external  inspection,  appears  in  every  part  globose,  it  is  sym- 
metrical, if  we  note  only  a  length  somewhat  greater  in  the 
oblique  diameter,  between  the  right  frontal  projection  and  the  left 
occipital.  A  fact  worthy  of  notice  is  that  the  extraordinary  ex- 
tension of  the  brain-case  was  not  furnished  almost  entirely,  as 
usually  happens  even  in  slighter  cases  of  hydrocephalus,  by  an 
amplification  and  outward  curvature  of  the  squamous  parts, 
(frontal,  temporal  and  occipital,)  and  by  duplex  sutures  of  these, 
with  the  parietal,  and  ossicula  Wormiani,  but  rather  by  a  very 
great  extension  which  had  taken  hold  of  all  the  bones,  and  in  a 
preponderating  manner  the  frontal  and  parietal.  This  fact  led  us 
to  believe  that  the  hydrocephalus  had  commenced  before  the 
period  assigned  to  it  by  the  family.  The  capacity  of  c.c.  3,090, 
and  the  other  measurements  give  the  idea  of  great"  volume.  The 
general  form  of  the  cranium  differs  widely  from  common,  by  its 
notable  rotundity,  which,  by  augmenting  the  transverse  and  verti- 
cal diameters,  renders  it  ultra-brachycephalic,  and  excessive  in 
height.  T 

The  frontal  bone  proceeds  from  a  large  base,  but  not  much  be- 
yond the  ordinary,  it  rises  perpendicularly,  and  is  symmetrical, 
with  delicate  superciliary  arches  and  distinct  projections,  and  it 
bends  backwards  with  a  gentle  curving  on  its  middle,  while  at  the 
sides  it  expands  much,  giving  place  between  the  belly  and  wing 
to  a  very  perceptible  bulging,  especially  on  the  left.  The  parie- 
tals  are  much  extended,  convex  and  rounding,  with  full  protuber- 
ances and  a  rather  marked  antero-posterior  curvature.  The  tem- 
poral squamous  portions  but  little  exceed  the  normal ;  they  are 
flat  and  slightly  sloping  from  above  downwards  and  inwards.  The 
mastoid  epiphyses  are  of  great  size,  and  are  rough  and  without 
trace  of  the  squamosa-mastoidean  suture.  The  great  wing  of  the 
sphenoid  was  much  extended,  especially  in  height. 
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The  sutures  were  open,  except  in  the  vicinity  of  the  sagittal,  and 
were  generally  very  simple ;  part  of  the  coronal,  however,  was 
complex,  and  had  long  and  slender  teeth. 

The  muscular  insertions  were  very  little  indicated,  and  from 
this  appearance  and  the  delicacy  of  the  orbital  border  of  the  fore- 
head, the  cranium  had  the  appearance  of  that  of  a  young  woman." 

(Note. — We  pass  over  a  few  paragraphs  devoted  to 
measurements  and  comparisons,  which  are  not  essential 
to  an  adequate  comprehension  of  the  case.) 

The  special  interest  of  this  case  is  presented  in  the 
fact  that  the  life  of  F.  having  been  prolonged  to  his 
twentieth  year,  we  are  enabled  to  depict  with  exacti- 
tude the  alterations  of  development,  form  and  direc- 
tion, which  the  distension,  produced  by  the  hydroceph- 
alic liquid,  has  induced  in  the  various  parts  of  the 
brain  ;  and  in  the  additional  fact,  that  there  remained 
the  traces  of  other  alterations,  which,  with  the  greatest 
probability,  had  a  great  part  in  the  primordial  patho- 
genic process,  productive  of  the  hydrocephalus.  In 
fact,  all  the  alterations  met  with  in  this  brain  may,  in 
*my  opinion,  be  divided  into  three  categories : 

1  st.  Those  which  were  the  effect  more  or  less  direct 
of  the  distension  produced  by  the  liquid  exudate. 

2d.  Those  which  very  probably  represented  the  post- 
humous results  of  the  primitive  alteration  which  pro- 
duced the  hydrocephalic  process. 

3d.  Those  which  represented  complications  that 
more  or  less  contributed  to  the  principal  morbid  state. 

1st.  To  the  first  category  belong  the  enormous  dila- 
tation of  the  lateral  ventricles ;  the  thinning  away  of 
the  cerebral  mass,  with  disappearance  of  the  oval 
centre,  to  such  an  extent  as  to  form  merely  the  thin 
walls  of  a  great  bladder ;  the  considerable  length  and 
flattening  of  the  convolutions,  especially  the  central 
and  the  frontal,  and  the  shallowness  of  the  sulci;  the 
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abnormal  position  and  direction  of  the  corpora  striata, 
and  their  distance  from  the  thalami;  the  attenuation 
and  elongation  of  the  grey  and  white  strata  which  run 
from  the  corpora  to  the  insula,  etc.  All  these  altera- 
tions found  their  direct  cause  in  the  euormous  disten- 
sion which  the  parts  must  have  gradually  undergone, 
as  the  liquid  was  being  effused  into  the  ventricle — a 
process  ending  in  the  usurpation  of  the  whole  hemis- 
phere. This  dilatation,  however,  was  not  equal  in  all 
the  sections  of  the  cavity ;  it  was  undoubtedly  para- 
mountly  at  the  expense  of  the  anterior  section  of  the 
ventricle,  and  precisely  of  the  anterior  cornu.  This  is 
proved  by  the  enormous  distance  (over  8  centim.)  at 
which  the  anterior  margin  of  the  corpus  striatum  was 
found  from  the  anterior  wall  of  the  ventricle,  the  con- 
siderable volume  acquired,  through  distension,  by  the 
convolutions  w^hich  constitute  the  frontal  lobe,  the 
greater  thinning  of  the  cerebral  walls  in  the  frontal 
region,  and  also  the  proportional  greater  development 
of  the  anterior  section  in  comparison  with  the  median 
and  the  posterior  of  the  cranium.  It  is,  therefore, 
necessary  to  admit,  either  that  the  pressure  exerted  by 
the  effused  liquid  acted  specially  against  the  anterior 
part  of  the  lateral  ventricle;  that  is,  from  behind  for- 
wards, or  that,  acting  with  equal  force  on  all  parts  of 
the  ventricle,  it  found  the  anterior  parts  of  the  brain 
and  the  cranium  more  yielding,  or  that  both  these  cir- 
cumstances concurred  to  favor  the  greater  distension  in 
the  anterior  part.  It  is  necessary  to  give  an  analogous 
explanation  also  of  the  singular  splaying  of  the  corpora 
striata,  both  as  respects  their  relative  position  and 
direction  to  each  other,  and  to  the  optic  thalami.  This 
anomaly  of  position,  which  we  have  before  described, 
can  not  be  explained  unless  by  admitting  that  the  cor- 
pora had  been  acted  on,  in  a  continuous  and  uniform 
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manner,  by  a  force  from  behind  forward,  which,  dis- 
tending thus  the  base  of  the  brain,  forced  these  bodies 
to  widen  out  from  the  thalami,  and  being  carried  for- 
ward thus  causing  the  tails  of  the  corpora  to  turn 
forward  and  outward,  so  that  instead  of  the  direction 
which  they  normally  have,  almost  rectilinear  (slightly 
oblique  from  within  outward),  they  came  into  the 
almost  transverse  direction  presented  by  them. 

All  this  leads  us  to  hold  that  the  exuding  liquid  had 
acted  in  a  postero-anterior  direction  in  the  distension  of 
the  cerebral  walls ;  and  thus  obliges  us  to  admit : 

(<?.)  That  if  the  exuding  surface  was  limited,  it  was 
in  the  posterior  part  of  the  ventricles,  rather  than  in 
the  anterior; 

(b.)  That  the  anterior  and  posterior  regions  of  the 
brain  were  found  in  different  conditions  of  distensi- 
bility — greater  for  the  former  than  for  the  latter. 

Let  us  see  whether  in  the  facts  of  the  second  cate- 
gory we  may  find  confirmation  and  explanation  of  these 
corollaries. 

2d.  To  the  second  group  should  appertain  all  those 
alterations  which,  while  they  do  not  at  all  appear  as 
effects  of  the  distension  produced  by  the  liquid,  on  the 
other  hand  carry  the  traces  of  a  slow  irritative  process, 
which  may  have  been  the  cause,  more  or  less  direct,  of 
the  very  abundant  exudation.  These  are :  the  thicken- 
ing and  the  granular  appearance  of  the  ependyma  which 
invests  the  thalami,  the  eminences  and  the  pineal 
gland ;  the  sclerosis  of  these  parts ;  the  gelatinoid 
stratum  of  dark,  yellowish  red  color,  which  covered 
several  of  these  parts,  and  at  one  part  deepened  into  a 
true  focus  of  softening;  the  constriction  of  the  third 
ventricle;  the  closure  of  the  aqueduct  of  Sylvius.  We 
have  here  wholly  a  region  limited  by  the  base  of  the 
brain,  offering  analogous  alterations;   the  thickened 
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ependyrna,  grauulous  and  covered  by  an  exudate jmixed 
with  residua  of  old  hemorrhage,  which  appeared  more 
evident  in  the  excavation  between  the  right  thalamus 
and  the  pineal  gland,  where  there  was  all  the  appear- 
ance of  an  old  hemorrhagic  focus;  the  sclerosis, 
with  atrophy  of  the  right  optic  thalamus,  and  hyper- 
trophy of  the  pineal  gland ;  the  compressed  cavity 
between  all  these  parts — this  is  the  third  ventricle, 
squeezed  and  constricted ;  finally,  below  these  the  canal 
of  communication  between  the  third  and  fourth  ven- 
tricles— the  aqueduct  of  Sylvius — closed. 

All  these  lesions  are  evident  signs  of  a  slow,  pro- 
longed, irritative  process,  or  better  to  say,  of  an  inflam- 
matory process  with  hemorrhagic  exit,  of  which  all 
these  parts  must  have  been  the  seat.  We  have,  in  fact, 
the  characteristic  traces  of  it  in  the  exudates,  and  in 
the  connective  hyperplasia  (sclerose)  as  well  of  the 
ependyma  as  of  the  interstitial  texture,  from  which  pro- 
ceeded the  coarctation  of  the  related  cavity. 

What  part  could  this  localized  ancient  irritative  pro- 
cess have  had  in  the  production  of  the  hydrocephalus? 

It  is  generally  held  that  the  pathogenic  process  of 
hydrocephalus  usually  consists  in  a  slow  exudative 
ependmritis ;  now  all  the  parts  described  offer  manifest 
characters  of  this.  It  is,  therefore,  rational  to  admit 
that  this  had  been  the  point  of  departure  of  the  liquid 
transudation.  But  could  a  surface  so  limited  give 
origin  to  an  exudate  so  abundant  as  to  produce,  as  hap- 
pened in  this  case,  a  dilatation  of  the  two  ventricles  so 
notable?  Admitting  a  slow  and  continuous  production 
of  exudate  liquid,  from  even  a  limited  surface,  we  may 
comprehend  how,  in  a  long  time,  so  large  a  quantity  of 
it  might  accumulate.  And  this  accumulation  so  abun- 
dant, and  its  dilating  effects  on  the  parts,  may  be  so 
much  the  better  comprehended  when  we  consider  the 
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fact  of  the  closure  of  the  aqueduct  of  Sylvius,  as  a 
natural  consequence  of  the  superficial  and  interstitial 
slow  irritative  process,  of  the  parts  which  constituted 
its  limits,  and  very  probably  it  was  diffused  into  the 
ependyma  lining  the  aqueduct.  If  the  inflammatory 
process,  at  the  same  time  that  it  produced  the  copious 
transudation  within  the  lateral  ventricles,  also  pro- 
duced, by  means  of  hyperplasia  of  the  interstitial  con- 
nective and  adhesive  exudates  within  the  canal  itself, 
first  its  narrowing  and  subsequently  its  closure,  it  is 
natural  that  all  the  liquid  which  was  furnished  by  the 
superficial  transudation,  being  unable  to  flow  out 
through  the  aqueduct  of  Sylvius,  from  the  third  to  the 
fourth  ventricle,  and  from  the  latter  into  the  medullary 
canal,  must  necessarily  be  accumulated  in  the  lateral 
ventricles,  and  must  continuously  distend  their  walls, 
until  they  become  two  great  bladders  filled  with  liquid. 
And  that  the  distension  should  be  much  more  felt  in 
the  anterior  of  the  ventricles  than  in  the  posterior,  was 
a  necessary  consequence  of  the  different  resistance 
which,  at  least  in  a  remote  period  of  the  irritative  pro- 
cess, the  parts  behind  the  corpora  striata  must  have 
presented,  when  already  there  had  been  produced  in 
these  that  sclerosis  of  texture  which  we  met  with,  and 
which  certainly  prevented  them  from  yielding  to  fur- 
ther distension.  Though,  however,  everything  conduces 
to  the  belief  that  the  chief  point  of  outset  of  the 
hydrocephalic  process  and  of  the  consecutive  lesions 
was  the  region  of  the  base  of  the  brain,  which  we 
found  most  altered  and  paramountly  sclerosed,  the  idea 
can  not  be  absolutely  discarded  that,  at  least  in  the 
early  period  of  the  process,  all  the  ependymal  surface 
participated  in  it  and  contributed  to  the  production  of 
the  liquid. 


1881.] 


Case  of  Hydrocephalus. 


415 


The  fact  of  the  atresia  of  the  aqueduct  of  Sylvius 
explains  to  us,  also,  the  non-dilatation  of  the  fourth- 
ventricle  and  the  medullary  canal,  except  in  the  lumbar 
region  of  the  latter,  where  there  was  observed  a  slight 
dilatation,  which  might  very  well  be  regarded  as  the 
effect  of  a  distension  produced  by  a  certain  quantity  of 
liquid,  which  in  the  inception  of  the  hydrocephalic 
process,  when  the  aqueduct  of  Sylvius  was  yet  pervi- 
ous, had  passed  through  it,  but  was  not  followed  by 
any  more  after  the  closure  of  the  aqueduct. 

All  yet  offered  has  regard  to  the  nature,  and,  pre- 
sumably, to  the  seat  of  the  morbid  process  that  pro- 
duced the  hydrocephalus.  Now  arises  the  question: 
in  what  epoch  of  life  did  this  process  commence  ?  Is 
it  to  be  held  that  it  was  congenital,  or  must  we  give 
credit  to  the  assertion  of  the  parents,  that  it  com- 
menced only  at  the  age  of  two  years  \ 

When  hydrocephalus  commences  at  an  epoch  some- 
what distant  from  birth,  that  is,  when  ossification  of 
the  cranial  walls  has  already,  in  part  at  least,  set  in, 
then  distension  of  the  cranial  walls  does  not  take  place 
in  a  uniform  manner,  but  the  parts  yet  thinnest,  those 
not  yet  completely  ossified,  yield  most  to  the  pressure 
of  the. liquid,  and  become  distended  and  form  promi- 
nences (bumps  ?)  which  completely  change  the  form  of 
the  head  ;  the  squamous  ,  bones — the  frontal,  parietal, 
temporal,  occipital — are  those  which  give  these  deform- 
ing saliences ;  thus  also  the  sutures,  at  the  points  where 
they  have  not  yet  become  completely  ossified,  undergo 
distension,  which  afterwards,  in  the  period  of  complete 
ossification,  gives  place  to  sutures  much  more  compli- 
cated, and  interrupted  by  ossicula  Wormiana.  On  the 
contrary,  when  the  hydrocephalus  is  produced  soon 
after  birth,  and  no  closed  sutures  oppose  any  obstacle 
to  the  distension  of  the  cranial  walls,  their  dilata- 
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tion  is  uniform,  and  the  cranium  apj3ears  equally 
sjDherical. 

Now  it  is  undoubted  that  the  cranium  of  F.  presented 
rather  the  characters  of  this  second  form  of  hydro- 
cephalus— that  is,  the  congenital,  or  that  of  the  early 
period  after  birth,  since  the  development  of  the  cranium 
was  uniform,  and  there  was  only  one  point  of  compli- 
cated suture — in  the  coronal. 

But  setting  aside  any  importance  to  be  attached  to 
the  statement  of  the  parents,  who  assured  us  that  the 
head  of  F.  did  not  commence  to  enlarge  till  after  his 
second  year,  and  that  also  before  this  epoch  his  intelli- 
gence and  his  senses  proceeded  in  normal  development, 
there  is  a  certain  other  consideration  to  be  entertained, 
which  might  prove  that  the  assertion  of  the  parents 
merited  more  credence  than  might  be  supposed  under 
a  strict  application  of  the  above  specified  general  prin- 
ciples. When  expansion  by  liquid  occurs  before  the 
ossification  of  the  sutures — that  is,  when  the  bones  of 
the  vault  are  separated  merely  by  membranous  spaces 
(fontanelles) — then  the  latter,  and  not  the  former,  pre- 
sent the  less  resistance,  and  hence  they  widen  and  per- 
mit a  notable  divarication  of  the  bones.  But  when, 
after  cessation  of  the  hydrocephalic  process,  there  hap- 
pens that  which  is  called  the  cure  of  the  hydro- 
cephalus, or  that,  while  the  quantity  of  liquid  exuded  re- 
mains unchanged,  the  cranial  walls  gradually  undergo 
the  process  of  ossification,  it  thence  happens  that  in  the 
dilated  membranous  spaces,  new  points  of  ossification 
are  most  frequently  formed ;  thus  are  developed  sup- 
plementary bones — the  Wormiana — which  unite  among 
themselves,  and  with  the  bones  of  the  cranium.  Now, 
in  our  case  there  was  no  indication,  in  the  points  of  in- 
granation  of  the  cranial  bones,  of  divarications  under- 
gone, nor  were  there  any  ossicula  Wormiana  whatever. 
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There  is  still  another  consideration.  We  have  seen 
Low  great  was  .the  distension  undergone  by  the  cere- 
bral mass,  how  great  the  attenuation  of  the  walls,  how 
marked  the  consequent  alteration  of  form,  position, 
direction,  etc.,  of  many  parts  of  the  brain.  All  this 
shows  that  very  strong  must  therefore  have  been  the 
pressure  which,  from  within  outwards,  the  liquid  ex- 
erted on  the  ventricular  walls,  in  order  to  carry  to 
such  a  point  the  distension,  as  finally  to  separate  the 
parts  from  one  another,  not  on  the  convexity,  but 
at  the  base  of  the  brain — the  great  basilar  ganglia. 
Now,  if  a  pressure  so  strong  had  acted  centrifugally  on 
the  cerebral  mass,  when,  in  the  early  period  after  birth, 
no  suture,  no  complete  ossification  offered  any  obstacle 
to  the  distension  of  the  cranial  walls,  it  is  very  natural 
that  these  would  have  felt  much  more  than  they  did 
the  dilating  action  of  the  liquid,  and  would  have  un- 
dergone a  much  greater  distension,  and  much  more 
proportioned  to  the  distension  of  the  cerebral  mass 
than  was  found  by  us. 

Without  then  excluding  absolutely,  that  even  before 
the  epoch  indicated  by  the  parents,  a  certain  degree  of 
ventricular  hydropsy  may  have  been  initiated,  we 
should  hold  that  the  hydrocephalus,  true  and  proper 
and  so  copious,  was  produced  only  when  the  bones  of 
the  cranium  presented  a  certain  resistance,  and  the 
sutures  already  solidified  did  not  permit  further  divari- 
cation of  the  bones.  Nevertheless,  the  cranium  had 
undergone  a  certain  degree  of  distension,  as  its  uniform 
enlargement  proved.  This  may  be  explained  by  ad- 
mitting that  the  bones,  either  because  the  epoch  in 
which  the  hydrocephalus  was  produced  was  not  very 
remote,  or  because  there  was  present  in  them  a  patho- 
logical process,  (of  which  we  may  find  the  analogue  in 
curvatures  of  the  spinal  column,)  and  they  may  not 
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yet  Lave  been  completely  ossified,  may  have  pre- 
sented a  limited  but  uniform  yielding  tendency,  which 
permitted  the  uniform  enlargement  of  the  cranium. 
Perhaps,  too,  the  bones  themselves  did  not  remain 
free  from  irritative  process  of  which  the  brain  was 
the  seat ;  this  is  proved  by  the  premature  synos- 
tosis of  the  sagittal  suture,  the  spongy  aspect  of  the 
bones  (a  certain  indication  of  slow  osteitis)  in  the  apex 
along  the  median  line  of  the  frontal,  in  the  wings  of 
the  sphenoid,  in  the  sella  turcica,  in  the  mastoid 
epiphyses,  and  finally  the  augmentation  in  the  number 
and  calibre  of  the  vascular  foramina  in  various  points 
of  the  cranium,  especially  in  the  frontal  and  the  tem- 
poro-sphenoidal  fossae.  These  diffused  and  localized 
hyperplastic  processes  of  the  bones  of  the  cranium  in 
cases  of  hydrocephalus,  have  been  before  observed  with 
some  frequency. 

3d.  We  have,  finally,  some  complicating  facts — 
lesions — which,  as  well  by  their  nature  as  by  the  epoch 
in  which  they  were  produced,  could  not  have  had  part 
in  giving  origin  to  the  hydrocephalus,  or  at  the  most 
only  an  aggravating  influence  over  it.  We  would 
speak  especially  of  the  lesions  found  in  the  left  fronto- 
parietal region  of  the  cranium,  as  well  as  the  brain, 
which  could  certainly  represent  only  the  residua  of  the 
fracture  suffered  at  the  age  of  eight  years,  when  F.  fell 
down  stairs.  We,  in  fact,  found  in  the  left  of  the 
cranium,  at  the  point  where  the  superior  temporal  line 
meets  the  coronary,  a  solution  of  continuity  involving 
the  whole  thickness  of  the  bone,  with  ragged  and 
thinned  margins,  half  a  centimeter  wide  in  the  mid- 
dle, aud  continuing  forward  writh  traces  of  healing 
of  the  bone.  In  correspondence  with  this  region, 
there  was  seen  on  the  brain  an  extensive  area  in  which 
the  cerebral   substance  was  conqxletely  destroyed,  in 
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correspondence  with  the  posterior  part  of  the  second 
and  third  frontal  convolutions,  and  a  portion  of  the 
ascending  frontal,  and  in  consequence  the  walls  of  the 
great  ventricular  bladder  were  here  formed  of  only  a 
very  thin  covering,  constituted  solely  by  the  arachnoid 
and  the  pia  mater,  which  at  this  point  presented  on 
their  surface  patches  of  a  dark  yellow  color,  having  the 
aspect  of  old  hemorrhagic  spots. 

The  genesis  of  this  cerebral  lesion  is  easy  of  explana- 
tion. Whether  by  the  direct  and  immediate  action  of 
the  fracture,  or  by  a  slow  inflammatory  process  with 
softening,  undergone  in  consequence  of  this,  the  cor- 
responding cerebral  surface,  already  per  se  much 
thinned  by  the  dilatation  produced  by  the  liquid, 
finally  yielded,  the  margins  were  separated,  and  hence 
there  remained  that  large  solution  of  continuity  in  the 
cerebral  wall,  which  was  closed  merely  by  the  thin 
meninges.  This  rupture,  or  destruction  as  we  should 
.say,  may  be  the  more  easily  conceived,  in  this  region,  as 
this  was  one  of  the  parts  upon  which,  as  we  have  seen, 
the  pressure  of  the  liquid  was  most  felt,  acting  from 
the  interior  outward  and  from  behind  forward  ;  and  it 
is  very  natural  that  on  walls  so  stretched  by  the  dilat- 
ing force  of  the  liquid,  either  the  immediate  traumatic 
action,  or  the  slower  one,  of  consecutive  softening, 
might  readily  have  produced  their  rupture,  and  their 
emptying  and  destruction. 

We  have  thus  tried  to  explain  to  ourselves  all  the 
multiplex  lesions  which  we  found  in  this  interesting 
hydrocephalic  brain.  It  now  only  remains  to  us,  in 
order  to  complete  the  study  of  the  case,  to  bring 
into  relation  some  of  the  principal  symptoms  ob- 
served during  life,  with  the  anatomo-pathological 
lesions  discovered  in  the  autopsy. 
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And  first  of  all  we  have  seen  that  the  intelligence, 
despite  the  great  pressure  felt  by  the  internal  cerebral 
mass,  and  especially  by  the  frontal  lobes,  was  still 
neither  of  the  degree  of  idiotism,  nor  even  of  absolute 
imbecility.  He  was  capable  of  certain  notions,  conver- 
*  sations  and  affections,  which  though  they  made  up  but 
a  limited  and  almost  infantile  life,  yet  permitted  him  to 
take  part  in  certain  social  enjoyments.  This  fact  is  ex- 
j)lained  (and  there  is  at  the  same  time  in  it  an  addi- 
tional proof  of  the  doctrine,)  on  the  principle  com- 
monly to-day  admitted,  that  the  principal  seat  of 
psychical  acts  is  the  grey  cortical  substance  of  the 
hemispheres.  In  this  case,  in  fact,  while  the  white 
substance  was  everywhere  thinned  away,  in  some  parts 
absolutely  gone,  and  the  dilatation  of  the  ventricular 
cavities  was  effected  at  the  cost  of  the  white  substance, 
the  grey  cortical  substance  was,  on  the  contrary,  of  a 
considerable  thickness,  and  the  convolutions,  although 
not  deep,  were  still  well  defined  and  developed  in 
breadth. 

We  have  seen  that  the  fracture  in  the  left  fronto- 
parietal region  was  followed  by  convulsive  movements 
of  the  limbs,  especially  on  the  right  side,  and  chiefly 
by  the  superior;  and  by  the  convulsive  movements 
which  reappeared  after  the  second  fall  with  a  wound 
in  the  same  region,  and  lasted  from  his  eleventh  to  his 
twelfth  year,  in  which  they  disappeared,  to  give  place 
to  permanent  contracture  of  the  limbs.  The  explana- 
tion of  these  convulsive  phenomena  is  easy,  when  we 
observe  that  the  lesions  produced  by  the  fracture  on 
the  cerebral  cortex,  involved  actually  a  part  of  the 
so-called  motor  zone,  whose  influence  in  the  produc- 
tion of  epilepsy  is  now  placed  beyond  doubt. 

The  same  lesion,  which  included  the  inferior  part  of 
the  ascending  frontal  and  a  portion  of  the  third  frontal, 
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explains  in  like  manner  the  fettering  of  speech,  which 
constantly  increased  in  his  last  years,  since  this  in- 
cludes exactly  the  center  for  speech — that  from  which 
emanates  the  motor  impulse  for  the  muscles  serving 
verbal  expression. 

We  ought  also  to  note,  without  however  attributing 
to  the  fact  too  much  importance,  that  in  this  individual 
in  whom  there  was  complete  paralysis  and  contracture 
of  the  lower  limbs,  paresis  of  the  upper,  less  develop- 
ment of  the  left  limbs,  especially  of  the  upper,  we  had 
the  fact  that  while  the  corpora  striata,  although  dis- 
placed and  elongated,  yet  presented  a  conformation 
and  texture  apparently  normal ;  on  the  contrary,  the 
thalami  optici  were  both  diminished,  and  the  right 
notably  sclerosed.  This  observation  might  lead  us  to 
the  same  conclusion-  as  another  case,  not  long  ago  illus- 
trated, (Contribute  alle  Localizzazioni  Cerebrali,  1879,) 
in  which  there  corresponded  to  a  conspicuous  atrophy 
and  paralysis  of  the  left  upper  limb,  in  continuation  of 
an  extensive  lesion  of  the  motor  cortical  zone  on  the 
right,  no  lesion  of  the  corpus  striatum,  but  a  strong 
atrophy  and  sclerosis  of  the  right  optic  thalamus;  that 
is  to  say,  the  conclusion  that  the  thalami  optici  are  not 
estranged  from  motor  function,  but  that  they  are  in 
some  relation  with  the  motility  of  the  limbs  of  the 
opposite  side,  especially  of  the  upper  ones. 

Finally  it  deserves  to  be  noted  that,  in  spite  of  so 
great  a  permanent  lesion  (compression)  of  the  cerebral 
mass,  life  was  protracted  up  to  the  twentieth  year.  It 
is  true  that  it  is  well  known  to  what  a  degree  the  brain 
is  capable  of  bearing  lesions  of  slow  course ;  it  is  also 
true  that  the  cases  of  hydrocephalus  of  a  medium 
degree,  which  permit  continuance  of  life  for  a  certain 
number  of  years,  are  not  rare ;  cases  are  recorded  of 
moderate  hydrocephalus  that  became  stationary,  and 
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reached  to  the  age  of  50  years.  Topiuard  speaks  of 
an  individual  who,  with  a  circumference  of  87  centi- 
metres, (say  36  1-2  in.,)  reached  the  age  of  23  years. 
This,  however,  does  not  set  aside  the  fact  that  our  case 
was  one  of  great  rarity,  when  it  is  remembered  that 
already,  at  the  age  of  five  years,  the  volume  of  the  head 
of  F.  was  very  nearly  the  same  as  we  found  it.  In  this 
case  we  can  not  but  ascribe  an  influence,  in  the  main- 
tenance of  life,  to  the  fact  that,  by  the  closure  of  the 
aqueduct  of  Sylvius,  the  pressure  of  the  liquid  which 
was  exerted  on  the  hemispheric  masses,  those  parts  were 
withdrawn  from  dangerous  action,  which,  as  the  fourth 
ventricle  and  the  other  regions  of  the  medulla  oblon- 
gata,  are  most  essential  to  the  accomplishment  of  the 
vital  functions. 


A    CASE    OF    THROMBOSIS    OF  THE 
LONGITUDINAL  SINUS. 


BY  DE.  H.  SCHUELE, 
Assistant  Superintendent  of  the  Illenau  Asylum  for  the  Insane,  Germany. 

[Translated  from  the  Deutches  Archiv.f.  Min.  Medicin.    XXVI  Bd.] 

The  interest  of  the  following  case  centers  in  its  clear 
clinical  syniptomalogy,  and  in  the  fact  that  the  disease 
may  be  closely  followed  throughout  its  entire  course. 
The  autopsy  comprises,  in  addition  to  the  principal 
morbid  conditions  found,  other  data,  which,  with  special 
reference  to  the  question  of  localization  of  motor  cen- 
ters in  the  cortex  cerebri,  are  not  without  significance. 

C.  W.,  the  wife  of  a  railroad  switchman,  set.  41,  is 
said  to  have  been  healthy  up  to  the  time  of  the  present 
illness.  She  had  never  borne  children  or  been  pregnant. 
Although  the  patient  was  intellectually  well-endowed, 
there  was  marked  hereditary  predisposition.  Her  pater- 
nal uncle  suffered  from  profound  melancholia  and  com- 
mitted suicide,  her  brother  was  for  many  years  a  patient 
at  Illenau,  and  was  finally  transferred  to  Pforzheim  as 
a  case  of  chronic  mania.  The  patient's  present  illness 
began  about  eight  days  before  her  admission  to  our 
asylum.  The  only  cause  assigned  by  her  husband  was 
the  news  that  they  were  to  be  transferred  from  the 
station  which  they  had  hitherto  occupied  (his  wife's 
birthplace)  to  Mannheim.  These  wholly  unexpected 
tidings  came  like  a  thunderbolt  to  the  woman.  She 

had  never  been  away  from  home.    She  lived  in  St  , 

amidst  a  circle  of  dear  friends,  and  she  was  esj>ecially 
fearful  that  her  weakly  husband  would  not  thrive  under 
the  new  conditions,  and  that  they  were  threatened  with 
pecuniary  losses.    From  that  hour  on  all  rest  and  sleep 
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were  out  of  the  question.  The  woman  wept  and  wailed, 
and  tried  every  means  in  her  power  to  have  the  decree 
rescinded.  Her  sickly,  easy-going,  good-natured  husband 
could  afford  her  no  solace.  Her  unrest  rapidly  increased, 
and  there  supervened  periods  of  cerebral  congestion 
and  fearfulness  during  which  the  patient  would  conceal 
and  protect  herself,  crying  aloud  u  they  are  coming  and 
want  to  move  into  our  house,  but  we  won't  go.1'  In  her 
great  anxiety  she  ran  to  the  station  officials  for  help 
whereby  they  might  retain  possession  of  their  house. 
Delusions  soon  appeared.  The  patient  asserted  that  the 
Pope  was  dead;  that  he  had  cut  his  throat.  She 
became  so  restless  and  frenzied  that  it  required  several 
persons  to  apply  th'e  necessary  restraint.  Allowed  the 
free  use  of  her  arms,  she  began  at  once  to .  destroy. 
The  fear  that  she  would  be  compelled  to  leave  her  house 
always  entered  into  her  delirium  and  maniacal  demon- 
strations. The  motor  phenomena  soon  became  more 
violent,  and  finally  impulsive  without  definite  plan, 
(maniacal).  The  patient  rolled  about  on  the  floor  for 
hours  at  a  time,  kicked  and  culled  indiscriminately, 
gnashed  her  teeth,  made  all  sorts  of  grimaces  and  con- 
vulsively contorted  her  arms  (epilepsy  had  never  been 
observed  previously).  The  patient  was  handed  over 
to  our  asylum  in  this  condition  on  November  the  7th, 
1879. 

On  admission,  the  patient  evinces  great  outward  rest- 
lessness and  a  blind,  violent  resistance  to  every  approach. 
She  mistakes  the  identity  of  all  about  her,  constantly 
attempts  to  escape,  makes  no  answers  to  questions,  and 
utters  only  a  few  quite  fragmentary  unintelligible  sen- 
tences. The  features  wear  an  expression  of  extreme 
anxiety.  The  pulse  is  full,  120;  the  face  flushed ;  the 
head  warm.  General  nutrition  is  good,  and  the  body 
well  supplied  with  fat.    Nothing  remarkable  in  shape 
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of  head.  No  disturbance  of  innervation.  More  exact 
physical  examination  is  impracticable.  On  inspecting 
the  body,  the  skin  of  both  legs,  particularly  the  left, 
and  more  especially  that  over  the  crests  of  the  ilia, 
presents  numerous  fresh  suggilations.  The  patient  is 
put  to  bed  and  ice  bags  are  ordered. 

November  8. — Patient  did  not  remain  in  bed  in  the 
night,  notwithstanding  a  nocturnal  enema  of  a  gramme  of 
chloral  with  0.015  of  morphia;  she  stood  constantly  at 
the  door,  rattling  aud  trying  to  get  out.  In  the  morn- 
ing, after  the  cautious  inhalation  of  a  few  drops  of 
chloroform,  she  became  quiet  for  a  few  hours.  Still 
litters  disconnected  sentences,  from  which  is  gathered 
that  she  does  not  know  where  she  is  and  wants  to  go 
home  at  any  price.  Expression  not  so  anxious  as  yes- 
terday, head  not  so  warm,  pulse  remains  frequent ;  takes 
milk. 

November  9. — Same  condition.  Constantly  stands  at 
the  door  and  tries  to  get  out,  saying  she  will  not  re- 
main here  any  longer ;  that  she  wants  to  go  home ;  will 
not  keep  her  clothes  on;  withdraws  her  hand  when  the 
attempt  is  made  to  feel  her  pulse,  and  cries  continually, 
"No,  no;"  pulse  120.  She  gives  to  questions  broken, 
unintelligible,  dreamy  answers.  On  account  of  her 
restlessness  and  constant  attempts  to  get  away,  and 
fearing  the  danger  of  exposure  to  cold  and  exhaustion, 
the  patient  is  restrained  in  bed  by  means  of  a  strap. 

November  10. — Much  quieter  to-day  and  at  times 
more  lucid.  Complains  that  she  can  not  go  home,  and 
that  she  has  no  more  clothes ;  says  that  her  money 
was  taken  from  her  at  home ;  that  she  was  choked,  that 
she  has  since  been  unable  to  swallow  or  eat  a  morsel 
of  bread  (the  appearance  of  dream-like  phenomena) ; 
that  with  the  money  great  battles  have  been  fought. 
In  answer  to  question  says:    "Yes,  you  are  the  doctor, 
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and  have  also  been  concerned  in  the  money  question." 
Expression  of  face  still  clouded;  pulse  120;  sticky 
skin;  temperature  not  elevated;  eats  better. 

November  11. — Becoming  apathetic;  lies  flat  on  the 
bed,  with  eyes  half  closed;  radial  pulse  108  and 
small,  with  full  carotid  pulse;  hands  cool.  Says 
little,  and  speaks  a  jumble  of  correct  answers  and 
dreamy  nonsense.  For  instance,  she  asks  for  her 
clothes,  says  the  drops  of  blood  which  have  rolled 
away  from  her  ought  to  be  picked  up.  She  suffers 
pain  everywhere,  can  not  stand  up  straight,  is  so  very 
ill  and  can  do  nothing  to  help  herself.  Retention  of 
urine.  On  introduction  of  the  catheter,  the  labia  and 
introitus  vaginae  are  found  considerably  swollen.  On 
both  nates,  especially  the  left,  there  are,  in  a  circumfer- 
ence of  from  one  to  two  inches,  erythematous  spots  with 
the  characteristic  reddish  brown  vesicles  of  acute  decu- 
bitus ;  the  latter  are  dressed.  Sherry,  strong  beef  tea 
with  egg. 

November  12. — The  same  apathetic  state,  while  the 
sensorium  is  much  clearer.  The  patient  answers  all 
questions  correctly;  begs  to  go  home,  and  when  ques- 
tioned in  regard  to  her  bruises,  assures  us  that  she  was 
not  beaten  at  home.  Still  lies  flat  on  the  bed  and 
makes  but  few  spontaneous  movements ;  at  the  most  to 
feel  about  herself  with  her  right  hand,  or  arrange  the 
bedclothes.  She  keeps  tlie  left  arm  flexed;  passive  ex- 
tension is  made  without  great  resistance,  but  the  arm 
immediately  returns  to  the  contracted  position ;  when 
raised  from  the  bedclothes  it  falls  at  once  by  its  own 
weight.  The  entire  left  leg  is  oedematous,  its  circum- 
ference being  five  cm.  greater  than  on  the  right  side. 
Temperature  the  same  as  elsewhere.  On  the  tibia  and 
dorsum  of  the  foot  the  superficial  veins  are  prominent ; 
the  leg  remains  motionless,  and  wiien  raised  falls  again 
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as  if  paralyzed.  Deeper  palpation  of  this  left  foot 
elicits  groaning ;  in  other  respects  the  sensibility  of  the 
skin,  on  pricking,  seems  to  be  diminished,  since  the 
patient  scarcely  utters  any  expression  of  pain,  at  all 
events  not  for  some  time  (and  this  is  evidently  weaker 
on  the  right  side).  Reflex  action  is  defective  and 
tardy;  no  disturbance  of  innervation  in  the  face; 
pupils  equal  and  respond  promptly,  although  perhaps 
a  trifle  more  tardily  than  normal ;  tongue  can  not  be 
projected  beyond  the  teeth,  and  is  dry;  speech  correct 
in  every  respect ;  deglutition  perfect ;  retention  of 
urine;  abdomen  distended  with  wind;  no  stool;  pulse 
112-120.  Features  set,  slight  oedema  of  entire  face; 
towards  evening  redness,  and  marked  fever ;  tempera- 
ture 38.4  C. ;  carotids  pulsate  very  forcibly,  the  left 
more  so  than  the  right.  With  the  onset  of  fever,  con- 
sciousness becomes  more  dream-like;  the  patient  mis- 
takes the  identity  of  persons,  and  forms  from  former 
reminiscences  short  incoherent  sentences,  but  can  never- 
theless be  brought  to  answer  correctly  by  calling  re- 
peatedly and  more  loudly;  articulation  faultless.  The 
left  arm  still  more  contracted  towards  evening;  the 
right  arm  free  and  occupied  in  a  variety  of  picking 
movements ;  left  leg  remains  motionless. 

November  13. — Free  from  fever  this  morning,  pulse 
80,  condition  same  as  yesterday;  left  arm  flexed,  left 
leg  swollen,  with  sensibility  of  skin  less  than  on  the 
right  side ;  pain,  on  firm  grasping,  continues ;  retention 
of  urine;  abdomen  distended  as  yesterday ;  hard  stool 
after  enema,  without  marked  decrease  of  tympanitis; 
speech  somewhat  thicker,  but  otherwise  correct  as  re- 
gards articulation.  All  answers  are  clear  and  prompt ; 
patient  is  fully  conscious;  complains  of  being  disturbed 
by  noise  at  night ;  desires  rest  and  to  be  sent  home ; 
does  not  speak  sua  sponte.    An  interesting  feature  to- 
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day  is  the  psycho-motor  paralysis  of  the  left  arm. 
When  asked  to  grasp  an  object  presented  to  her,  she 
allows  the  left  arm  to  rest,  and  makes  the  necessary 
motion  with  the  right  arm  only.  If  the  right  arm  is 
held,  she  is  unable  to  grasp  properly  with  the  left. 
She  can  not  reach  the  tip  of  her  nose  with  her  left 
hand,  in  a  free  arc  of  a  circle;  she  succeeds,  however, 
by  bringing  the  hand  slowly  to  the  chest,  then  to  the 
neck,  and  finally  up  to  the  face.  The  perception  of  motion 
for  free  circular  movement  to  the  nose  must  have 
become  lost.  She  can  attain  this  end  only  successively, 
and  by  guiding,  i.  e.,  sliding  the  hand  along  the  chest. 
The  left  arm,  when  passively  raised  to  the  head,  falls 
slowly  down;  patient  says  she  can't  understand  the 
meaning  of  it ;  that  she  can  no  longer  do  anything 
with  that  arm,  that  it  seems  "bewitched;"  great  list- 
lessness  and  defective  spontaneity  contrast  with  the 
otherwise  unimpaired  consciousness;  only  asks  to  drink, 
Towards  evening,  5  o'clock,  fresh  access  of  fever,  which 
continues  till  late  in  the  night,  temperature  rising  to 
38.6  C. ;  pulse  120;  head  much  congested  and  ice-bags 
necessary;  pupils  distinctly  smaller;  heart-beat  very 
strong;  systolic  murmur  lengthened  and  accompanied 
by  a  friction  sound.  On  the  right  wrist  there  is  an 
oedematous  spot,  with  slight  fluctuation,  and  the  skin 
over  which  is  not  reddened ;  palpation  painful.  To-day 
the  right  leg  is  also  somewhat  oedematous;  sensitive 
when  deep  pressure  is  made,  yet  there  is  still  a  differ- 
ence in  circumference,  when  compared  with  the  left, 
leg,  which  is  still  movable. 

November  14. — Restless  during  the  night ;  rapped 
on  the  wall  and  called  names  (hallucinations?),  when 
at  rest  she  lies  in  a  state  of  languor;  the  upper  lids 
droop,  the  tongue  is  dry,  speech  is  slow,  but  correct  as 
to  form  and  purport;  pulse  128,  feeble;  temperature 
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38.5  C. ;  deglutition  good ;  sensorium,  as  yesterday,  clear, 
but  still  there  is  a  lack  of  spontaneity  and  interest, 
with  the  exception  of  the  repeatedly  expressed  wish  to 
return  home ;  abdomen  less  tympanitic ;  left  arm  still 
slightly  flexed  at  elbow ;  upper  arm  paralyzed,  although 
on  urging,  the  patient  is  still  able  to  slightly  move  her 
fingers ;  swelling  of  left  leg  slightly  diminished ;  paraly- 
sis as  yesterday;  retention  of  urine  continues;  patient 
somewhat  more  restless  towards  afternoon ;  says  she 
hears  stone-breakers  outside,  who  cry  "Sessel;"  once 
said  she  saw  ghosts;  she  refuses  gruel,  saying  it  dis- 
tresses her;  in  course  of  afternoon  there  is  again  fever 
(temperature  38.6  C. ;  pulse  128);  face  becoming  much 
reddened,  particularly  the  conjunctivae,  and  slightly 
cedematous.  The  left  pupil  is  markedly  contracted;  a 
slight  paresis  of  the  left  facial  is  also  noticeable  this 
afternoon;  patient  herself  complains  of  great  heat  in 
head,  says  she  is  afraid,  and  wishes  she  could  only  be 
at  home.  She  answers  all  simple  questions  correctly, 
articulation  is  correct,  though  thicker  and  slower. 
Flexion  of  the  left  arm  no  longer  noticeable ;  it  can  not 
be  spontaneously  raised,  though  when  passively  lifted, 
does  not  fall  down  entirely  relaxed ;  sensibility  as  yes- 
terday ;  friction  sound  distinctly  heard  at  apex. 

November  15. — Is  decidedly  worse ;  pulse  120,  tem- 
perature 38.5;  has  taken  milk;  still  clamors  to  go 
home;  says  they  are  only  fooling  with  her  here;  com- 
plained that  her  whole  body  was  so  painful  that  she 
was  lost ;  asked  after  her  sister  who,  she  said,  was  here 
(hallucinations?);  cried  during  examination ;  bed-sore 
has  become  much  larger,  notwithstanding  dressing  and 
air-cushion  ;  black  crusts  have  appeared  on  either  side ; 
left  arm  relaxed,  and  again  slightly  contracted  at 
elbows;  fingers  slightly  bent;  the  alse  nasi  have 
fallen   in,  and   cause   whistling  respiration ;  cheeks 
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flushed;  eyes  closed,  although  patient  opens  them 
when  bidden.  To-day,  swallows  with  some  effort,  com- 
plains that  she  is  unable  to  get  anything  more  down ; 
undulation  of  the  right  jugular  vein  is  marked;  the 
carotids  are  full.  During  the  night,  several  attacks  of 
twitching  in  face  were  noticed,  with  foaming  at  mouth, 
and  afterwards  rattling  and  cyanosis.  The  last  attack 
consisted  in  jerking,  and  marked  trembling  move- 
ments of  the  left,  paralyzed  arm.  In  the  course  of 
the  afternoon,  several  convulsive  seizures  of  a  poly- 
norphous  character  supervened.  These  were,  first, 
tonic  convulsions  of  face,  head  and  the  muscles  of 
the  eye  (distortion),  together  with  movements  of  ex- 
tension in  the  left  arm.  Foam  at  mouth.  Patient  ap- 
peared to  be  unconscious,  but  was  soon  herself  again, 
and  partook  of  proffered  beverages.  Later  came  jerk- 
ing movements  of  the  head  and  trunk,  and  more  espec- 
ially on  the  left  side,  while  consciousness  was  maintained, 
and  the  patient,  during  this  convulsive  action,  answered 
all  questions  correctly.  These  latter  seizures  lasted 
about  fifteen  minutes;  the  former  were  of  but  short 
duration;  patient  asserted  in  evening  that  she  always 
knew  exactly  when  they  were  coming  on:  her  head 
became,  she  said,  extremely  hut,  and  it  seemed. as  if  a 
big  man  came  towards  her.  Is  fearful  just  before  the 
onset  of  seizures,  because  they  cause  her  so  much  pain. 
Patient  lies  continually  in  a  perfectly  indifferent  condi- 
tion, as  if  half  asleep;  she  takes  notice,  however, 
of  those  who  enter,  and  returns  their  greeting, 
which  latter,  must  to-day  be  expressed  in  a  louder 
tone.  Her  speech  is  manifestly  more  labored  and 
more  easily  confused.  Thus  the  patient  asks  to  go 
home  in  the  evening,  because  she  is  "  afraid  of  the  Pope." 
Cardiac  action  increased,  pulse  152.  The  systolic  mur- 
mur continues;  temperature  38.6.    Respiration  42,  and 
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presenting,  transiently,  a  reverse  type  (respiratio 
cephalica),  at  other  times  it  is  quite  silent,  and  again 
extremely  loud  (approximation  to  Cheyne-Stokes'  phe- 
nomena). Towards  evening,  the  left  arm  is  quite  par-  * 
alyzed,  and  the  contraction  at  elbow  has  disappeared ; 
ice-bag  to  heart  and  head. 

November  16. — Convulsive  seizures  in  the  night 
at  12,  later  at  3,  and  at  6  in  the  morning.  These 
were  of  light  character,  confined  to  isolated  twitch- 
ings  now  of  the  right,  now  of  the  left  arm,  or  to  slight 
shaking  of  the  trunk,  patient  remaining  conscious. 
Patient  felt  their  approach  each  time,  predicted  their 
onset,  and  complained,  after  their  termination,  of  the 
anguish  they  caused  her.  She  always  thought  she  was 
losing  her  breath.  Tells  the  physician,  whom  she 
names  correctly,  that  she  has  undergone  a  great  deal. 
Left  arm  remains  paralyzed,  fingers  flexed ;  right  arm 
relaxed,  but  capable  of  motion.  Face  red,  shiny, 
slightly  cedematous,  eyes  closed.  Temperature  39, 
pulse  144,  respirations  44,  and  transiently  of  reverse 
type.  Heart  impulse  strong,  although  less  murmur. 
A  thorough  examination  of  the  lungs  is  impossible  owing 
to  patient's  feeble  condition.  She  is  always  fully  con- 
scious, answers  all  questions  correctly,  and  gives 
assent  to  a  visit  from  her  mother.  She  complains  of  a 
sense  of  great  dread;  can  scarcely  breathe.  Thinks 
everything  is  crowding  upon  her,  and  feels  as  if  a  stone 
lay  in  the  cavity  of  her  heart.  Otherwise  no  pain.  At 
noon  more  convulsive  seizures.  At  first  jerking  move- 
ments of  the  trunk,  then  of  the  head,  then  twitching  of  the 
face,  then  clonic  convulsions  of  the  extremities,  especially 
the  left  arm.  In  answer  to  questions,  patient  said, 
during  the  convulsions,  that  she  did  not  feel  well.  A 
little  later  she  said  she  felt  as  if  a  great  weight  lay  on 
her  heart ;  she  often  thought  she  was  shut  up  in  beds. 
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When  she  breathed  she  felt  all  drawn  together ;  often 
experienced  shocks  so  that  she  was  tossed  abont.  All 
this  she  says  perfectly.  In  afternoon  temp,  sinks  to  38.1. 
*  Face  flushed.  Swallows  better  again.  Pupils  continue 
contracted,  not  markedly  uneven,  react  slowly,  eyelids 
remain  drooped,  although  she  is  still  able  to  raise 
them  slightly.  Patient  groans  occasionally.  Right 
half  of  chest  rises  a  little  less  than  left,  and  in  place 
of  vesicular  murmur,  ill-defined,  harsh  respiration 
is  heard,  and  on  that  side  the  percussion  note  is  slightly 
duller.  On  right  middle  finger  a  subepidermal  pus- 
vesicle.  At  4  and  6  o'clock  further  convulsive  seizures, 
but  these  are  now  general,  and,  for  the  first  time,  of  a 
severe  epileptiform  character.  The  patient  is  uncon- 
scious during  their  progress  and  they  leave^behind  a 
profound  stupor.  The  order  in  which  the  tonic  and 
clonic  convulsions  occur,  is:  left  arm,  left  half  of  face; 
right  arm,  right  side  of  face  and  the  trunk.  They 
lasted  from  one  to  two  minutes ;  temperature  39.4 ; 
pulse  144;  deglutition  much  more  difficult  afterwards. 

November  17. — Passed  a  quiet  night,  with  the  excep- 
tion of  occasional  incoherent  talking.  Towards  morning, 
at  six  o'clock,  short  convulsive  seizure.  In  morning 
patient  lies  in  a  somnolent  condition ;  eyes  are  almost 
completely  closed,  face  flushed  and  perspiring ;  tem- 
perature 40.3;  pulse  160;  respirations  66;  breathes 
laboredly;  still  gives  appropriate  answers  to  single 
questions ;  says  herself,  if  only  the  fits  didn't  come  any 
more  ;  complains  of  cramps  in  her  feet ;  both  arms  are 
relaxed,  she  picks  the  bedclothes  with  her  right  arm ; 
urine  passed  involuntarily  ;  deglutition  more  difficult ; 
infusion  of  digitalis  ;  ice-bag  as  yesterday. 

November  18. — Patient  breathed  more  freely  in  the 
first  half  of  the  ni^ht.  At  1.30  an  attack  of  severe 
oppression ;  at  5.30  in  the  morning  a  convulsion,  with 
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twitchings  of  face  and  arms,  and  very  labored  respira- 
tion. The  patient  predicts  the  attack ;  she  feels  it  com- 
ing on,  and  requests  the  attendant  to  give  her  a  drink 
before,  and  "  afterwards  again."  Complains  of  lying  wet 
in  the  morning ;  tells  physician,  on  being  asked,  that 
she  did  not  have  a  good  night,  and  that  he  should  be 
thankful  that  he  was  not  in  her  place.  Eyes  remain 
closed  continually.  To-day  the  difference  in  innerva- 
tion of  the  two  sides  of  the  face  (in  favor  of  right  side) 
is  more  strongly  expressed  than  in  the  last  few  days ; 
face  much  flushed,  pulse  142  and  small;  respiration 
harsh  on  both  sides,  60 ;  abdomen  less  bloated ; 
urine  again  passed  involuntarily.  On  inquiry,  patient 
says  that  she  has  pain  in  the  abdomen ;  other 
questions  remain  unanswered ;  digitalis  discontinued. 
At  11.30  in  the  morning,  another  attack  of  clonic 
twitching,  which  continued  till  1.30,  and  ended  in 
marked  gaping.  At  2  o'clock,  several  short  seiz- 
ures, with  interrupted,  jerking  respiration ;  the  latter 
now  becomes  more  rapid,  and  is  attended  with  forced 
cooperation  of  the  muscles  of  the  nose,  mouth  and 
neck.  Patient  occasionally  groans,  coma  increases ;  she 
can  not  be  made  to  answer  questions.  Towards  even- 
ing, commencing  tracheal  rattling ;  at  10,  still  another 
attack  of  convulsions;  at  11,  dead. 


AUTOPSY,  ELEVEN  HOUES  AFTER  DEATH. 


Body  of  average  size,  well  nourished  ;  on  the  thigh, 
and  leg,  more  especially  of  the  left  side,  there  are  still 
a  few  bluish  yellow  suffgilations  of  the  skin.    On  the 

J  DO 

right  buttock  there  is  a  portion  of  the  corium,  of  the 
size  of  two  thalers,  denuded  of  epidermis,  with  a  small 
gangrenous  crust  in  the  center.  At  the  corresponding 
situation  on  the  left  side  there  is  a  black  crust,  about 
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two  inches  in  size,  involving  the  entire  thickness  of 
the  skin  (decubitus  acutus).  The  left  lower  extremity 
is  larger  than  the  right  and  cedematous;  the  superficial 
veins  on  the  dorsum  of  the  foot  are  very  prominent, 
and  the  right  leg  is  slightly  larger  than  normal,  but 
much  smaller  than  the  left. 

Skull  presents  nothing  special ;  roomy  and  symmet- 
rical. Sutures  only  preserved  in  parts,  diploe  pretty 
vascular.  Calvaria  separated  from  dura  mater  without 
difficulty. 

The  exposed  dura  mater  is  much  congested,  and  firm 
blood  clots  (swollen  veins)  and  spots  of  extravasation 
may  be  seen  through  it,  in  situ,  near  the  longitudinal 
sinus.  On  incision  but  few  drops  of  bloody  serum 
escape.  The  inner  surface  of  the  dura  mater  shows,  on 
the  right  side,  light  yellow,  fibrinous  deposits,  and,  on 
the  left,  a  few  small  blood  coagula — both  of  apparently 
recent  date  as  they  can  be  easily  scraped  off. 

The  arachnoid  and  pia  mater  are,  on  both  sides  and 
near  the  sinus,  injected  with  blood,  this  being  more 
marked  on  the  right  than  on  the  left  side.  The  veins, 
so  far  as  they  correspond  to  the  middle  lobe,  central 
convolutions  and  posterior  frontal  lobe,  are  swollen 
to  hard,  knotty  cords,  seeming  from  their  hardness 
to  indicate  thrombosis.  The  inner  membranes  are 
much  congested,  oedematous,  and  over  the  frontal 
lobes  here  and  there  slightly  thickened,  and  in 
circumscribed  spots  present  a  whitish  or  white-yellow- 
ish turbidity.  They  are  everywhere  easily  separable 
from  the  cortex  without  loss  of  substance.  On  cutting 
open  the  superior  longitudinal  sinus,  it  is  found  to  be 
completely  filled  by  a  thrombus.  This  thrombus,  to  the 
extent  of  one  inch,  and  corresponding  to  the  upper  end  of 
the  central  convolutions,  is  transformed  into  a  yellowish 
hard,  fibrinous  plug,  which  adheres  firmly  to  the  wall' 
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although  unattached  and  separable  by  means  of  the 
scalpel.  In  front  and  behind  they  continue  into  red 
consistent  coagula,  which  fill  the  entire  lumen  of  the 
vessel,  and  extend  downwards  into  the  torcular.  These 
are  only  loosely  attached  to  the  vein-walls,  the  latter 
being  intact  throughout.  The  veins  which  run  in  from 
the  posterior  frontal  region  and  the  post-central  fissure 
are,  on  the  right  side,  completely  filled,  up  to  their  finest 
ramifications,  with  hard,  blackish,  fibrinous  plugs.  The 
same  is  found  on  the  left  side,  though  the  plugs  are 
softer.  The  torcular  contains  a  loose  coagulum,  like- 
wise the  horizontal  sinuses.  On  the  other  hand,  the 
sinuses  at  the  base  of  the  brain  are  everywhere  free. 
After  removal  of  the  lower  membranes  on  both  sides, 
several  of  the  convolutions  are  seen  to  be  of  larger 
volume,  softer,  much  congested,  and  sprinkled  with  a 
great  number  of  fine  red  punctations  (capillary  apo- 
plexies). On  the  left  side  this  is  only  marked  in  the 
cortex  of  the  upper  edge  near  the  longitudinal  sinus, 
further  down  are  found  scattered,  a  few  small,  isolated 
spots  of  red  softening.  On  the  other  side,  however, 
larger  circumscribed  areas  have  undergone  this  change. 
These  are,  beginning  from  behind : 

1.  The  upper  end  of  the  posterior  central  convolu- 
tion and  the  beginning  of  the  upper  parietal  convolu- 
tion. This  focus  measures  in  the  sagittal  diameter  one 
inch  seven  lines ;  in  the  transverse  diameter,  one  inch. 
Adjoining  this  is : 

2.  A  softened,  narrow  zone  at  the  borders  of  both 
these  convolutions,  extending  as  far  as  the  interparietal 
fissure.  It  follows  the  sulcus  postcentralis,  or  more 
precisely,  the  course  of  the  veins  at  this  situation,  which 
are  in  a  condition  of  marked  thrombosis. 

3.  A  very  narrow  strip  of  isolated,  red  spots  extends 
forwards  over  the  front  central  convolution,  one  inch. 
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laterally  from  the  margin  of  the  hemisphere  to  the 
beginning  of  the  first  frontal  convolution,  which  is  also 
dotted  in  its  posterior  origin,  with  a  large  number  of 
red  isolated  foci.  In  front  of,  and  immediately  con- 
tiguous to  this,  is : 

4.  A  second,  confluent,  red  focus  of  softening,  resem- 
bling the  first  focus,  and  of  about  the  same  size  (1  inch 
transversely  and  H  inches  vertically).  This  completely 
embraces  the  lateral  limits  of  the  first  frontal  convolu- 
tions. Compared  with  the  posterior  large  focus,  the 
tissue  of  this  anterior  one  has  remained  somewhat  more 
consistent,  and  appears  of  more  recent  date. 

Successive  transverse  sections  of  both  these  confluent 
foci  show  the  entire  thickness  of  the  cortex  much  con- 
gested and  of  loose  texture. 

There  is  no  longer  any  recognizable  design.  The 
tissue  has  entirely  disappeared  in  the  posterior  focus. 
In  both  parts  the  softening  is  continued  downwards  to 
the  bordering  corona  radiata,  but  in  so  doing  assumes 
more  and  more  the  form  of  scattered  islands  of  soften- 
ing. The  marginal  zone  surrounding  it  is  of  a  dull 
yellow.  This  appearance  is  retained  in  the  case  of  the 
anterior  focus  for  a  depth  of  about  half  an  inch,  but  in 
the  latter  the  last  traces  may  be  followed  to  the  roof  of 
the  ventricle. 

In  the  left  hemisphere,  corresponding  to  the  very 
much  slighter  affection  of  the  cortex,  is  a  much  less 
injury  of  the  corona  radiata,  and  it  is  limited  only  to 
isolated  and  very  small  foci  of  softening. 

In  the  remaining  portions  of  the  brain,  beyond 
general  succulence,  richness  in  blood,  and  here  and  there 
oedema,  there  is  nothing  remarkable.  The  ventricles 
are  very  narrow,  and  contain  scarcely  a  trace  of  serum. 
No  granulation  of  the  ependyma.  Vessels  of  the  base 
free  .The  arteries  are  more  especially  intact,  the  vein 
of  the  right  Sylvian  t  fissure  contains  a  loose  coagulum. 
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Cerebellum  and  medulla  free,  slightly  cedematous. 

The  spinal  cord  presents  in  different  parts  marked 
softening  of  the  grey  horn  so  that  on  section  the  paren- 
chyma collapses.    Otherwise  nothing  special. 

Heart  of  average  size,  but  covered  with  a  great  deal 
of  fat.  Heart  muscle  soft  and  friable,  in  a  state  of 
decided  degeneration ;  a  loose  clot  partly  decolorized  is 
found  in  the  right  auricle.  Mitral  valves  shriveled 
from  old  thickening;  aorta  free,  without  atheroma. 
Lungs  on  b.oth  sides,  anteriorly,  at  the  apices,  emphy- 
sematous; in  the  posterior  and  lower  parts,  hypostatic; 
with  infiltrations  of  lobular  pneumonia  (probably 
embolic). 

Liver  moderately  enlarged  and  showing  marked  fatty 
degeneration.  Gall-bladder  distended;  blood  supply 
below  normal. 

Spleen  small  and  friable. 

Kidneys  pretty  much  congested,  friable.  Pelvis  of 
kidney  mottled  with  blood. 

Virgin  uterus  with  glairy  mucus,  and  a  small  poly-  . 
pus  in  the  cervix. 

In  both  crural  veins,  beginning  from  Poupart's  liga- 
ment, are  occluding  plugs,  which  gradually  become 
looser  as  they  extend  to  the  ham.  The  plug  in  the 
right  crural  is  firmer,  partly  colorless,  and  adheres  to 
the  wall  of  the  vein  (intact)  more  closely  than  on  the 
left  side.  The  latter  is  older  than  the  former,  but  both 
are  evidently  more  recent  than  the  thrombus  in  the  ves- 
sels of  the  brain. 

Microscopic  examination  of  the  cortex  shows  that  we 
have  not  to  deal  with  an  acute  encephalitis,  but  a  soft- 
ening with  suffusion,  and  commencing  necro-biosis. 
The  characteristic  structure  of  the  tissue  is  maintained 
at  the  red  injected  points,  and  only  partly  broken  down 
(by  oedema)  in  the  thoroughly  softened  parts.  The 
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ganglia,  on  the  other  hand,  are  in  a  state  of  degenera- 
tion, partly  glassy  involution,  and  partly  from  des- 
quamative metamorphosis.  Lymphatic  coagula  with 
imbedded  granular  cells  are  found  in  single  portions  of 
the  parenchyma,  especially  surrounding  the  vessels. 
A  large  number  of  these  latter,  even  the  smaller,  are 
thrombosed  and  filled  with  fibrin  cylinders.  The  ad- 
ventitious sheath  is  surcharged  with  red  and  white 
blood  corpuscles.  The  capillaries  are,  for  the  most 
part,  empty.  The  yellow,  zonular  layer  in  the  corona 
radiata  shows  an  infiltration  with  pus  corpuscles,  but 
without  softening  of  the  medullary  layer.  According 
to  this,  the  thrombosis  is  essentially  primary,  and,  judg- 
ing from  the  configuration  of  the  blood,  that  of  the 
sinus  the  oldest  in  point  of  time.  There  is  nothing 
abnormal  in  the  grey  substance  of  the  cord. 

EEMAKKS. 

The  clinical  picture  of  the  foregoing  case  differs  in 
no  essential  particular  from  those  which  have  been 
hitherto  described.  Noteworthy  is  the  clearness  of  the 
symptom  complexus,  together  with  the  clear  survey  of 
the  progress  of  the  disease.  A  woman  in  perfect 
health  till  the  end  of  October,  has,  as  the  result  of  a 
profound  emotion,  an  attack  of  active  melancholia, 
accompanied  with  sleeplessness.  The  kernel  of  the 
melancholic  affection  centers  in  the  cause  of  this  emo- 
tion (removal  of  her  husband). 

The  unrest  increases,  the  depression  causes  increased 
motor  phenomena,  with  an  increased,  painful  concentra- 
tion of  thought,  bordering  on  mania  (melancholia 
agitans).  In  rapid  succession  flights  of  thought  are 
lost  in  delirium.  The  constantly  increasing  motor  phe- 
nomena become  more  and  more  deprived  of  their 
psychical  character  (tossing  about  on  the  floor,  convul- 
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sive  biting  and  striking).  Consciousness  remains 
dream-like  in  the  quiet  period.  The  whole  picture 
throws  off  the  character  of  a  functional,  cortical  dis- 
turbance, and  assumes  the  clinical  features  of  an 
organic,  palpable,  cerebral  irritation.  In  this  condition 
the  patient  comes  to  the  asylum.  For  the  first  few 
days  the  delirium  continues  with  planless,  impulsive 
motor  disturbance.  Then  follows  outward  rest  with 
increasing  clearness  of  consciousness,  during  the  access, 
however,  of  motor  focus-symptoms  in  the  extremities 
(contraction  of  the  arm  with  paralysis  of  the  leg  of  the 
same  side)  and  serious  trophic  disturbances  (decubitus 
acutus).  At  the  same  time  symptoms  of  venous  throm- 
bosis appear  in  the  paralyzed  leg.  The  contracted  arm 
presents  alternating  phases  of  diminished  and  re- 
curring spasmodic  flexure,  and  ends  in  its  course 
through  a  stage  of  psycho-motor  paralysis  in  per- 
manent motor  paralysis.  The  paralysis  of  the  leg  re- 
mains unchanged.  Then  come  symptoms  of  throm- 
bosis in  the  other  leg.  On  the  left  side — that  origi- 
nally affected — there  is  paralysis,  although  very  slight, 
of  the  facial  nerve. 

Notwithstanding  this  relative  clearness,  the  processes 
of  consciousness  lacked  spontaneity:  with  the  excep- 
tion of  a  few  simple  questions  and  the  intimation  of 
immediate  wants  (drink,  bedding),  the  patient  remained 
quite  listless.  Death  occurred  gradually  through  the 
lungs.  As  anatomico-pathological  basis  of  the  above 
described  symptoms,  there  was  found  post  mortem  an 
idiopathic  thrombosis  of  the  longitudinal  sinus  and  of 
the  anterior  and  middle  veins  of  the  pia  mater,  with 
consecutive  red  softening  of  the  adjacent  cortex.  The 
softening  represented  a  pure,  acute  necro-biosis.  In  the 
lower  and  gradually  less  affected  portions  of  the  corona 
radiata,  it  had  reached  the  first  stages  of  a  reactive  in- 
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rlarnrnation.  The  destroyed  pneumonic  foci  in  the 
lungs,  as  well  as  the  thrombi  of  the  crural  veins,  were 
undoubtedly  due  to  a  dislodged  clot.  The  anatomical 
situation  of  the  principal  focus  of  softening,  as  regards 
its  relation  to  the  motor  disturbances,  deserves  special 
attention ;  since  it  may  be  positively  inferred  from 
the  continuance  of  the  paralysis  that  this  was  not 
only  of  general  cerebral,  but  of  a  decided  cortical 
nature — this  paralysis  manifesting,  in  the  left  armr 
so  pronounced  a  psycho-motor  phase  before  permanent 
paralysis  set  in.  Did  this  transition  stage  correspond 
to  a  lesser  degree  of  softening  in  the  cortical  field, 
before  this  latter  became  entirely  destroyed  ?  Does  it 
thus  represent  the  physiological  transition  to  the 
marked  motor  functional  paralysis  after  complete 
destruction  ?  This  unilateral  paralysis  of  the  extremities 
points  distinctly,  as  regards  the  question  of  cortical 
localization,  to  the  two  larger  foci  found  in  the  convo- 
lutions. This  topographical  situation  corresponds,  with 
remarkable  precision,  with  the  results  of  Ferrier.  The 
focus  in  the  upper  gyrus  postcentral  is,  with  partial  con- 
tinuation in  the  cortex  of  the  first  parietal  gyrus,  corre- 
sponds so  exactly  with  Ferrier's  center  for  simple 
movements  of  the  arm  and  foot  of  the  opposite  side 
that  a  causal  relation  can  not  well  be  questioned.  In 
like  manner  the  anterior  larger  focus  in  the  first  convo- 
lution corresponds  pretty  exactly  with  Ferrier's  motor 
center  for  complex  movements  of  the  arm,  only  the 
pathological  condition  observed  by  us  extends  a  little 
further  forwards  than  the  area  of  the  experimental 
physiologist.  The  gyrus  paracentral  is  (Charcot)  is 
affected  to  a  much  less  extent  (only  by  capillary  apo- 
plexies here  and  there).  The  gyrus  prsecentralis  is 
quite  free,  and  here  Hitzig  places  special  motor  areas. 
Moreover  the  slight,  narrow  softening  at  the  uppermost 
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surface  of  the  left  hemisphere  had  run  its  course  with- 
out any  perceptible  effect  on  the  motility.  This  case 
corresponds  essentially  with  Neelsen's  recent  case. 
{Archw.  f.  hlin.  Med,,  B.  XXIV.) 

The  persistence  of  consciousness  to  the  last  hours 
of  the  patient's  life,  notwithstanding  the  extensive 
destruction  of  the  cortex  and  corona  radiata,  may  have 
depended  upon  the  limitation  of  the  cerebral  affection 
to  the  immediate  neighborhood  of  the  veins  which  were 
principally  involved,  whereby  the  frontal  lobes — with 
the  exception  of  the  one  larger  focus  at  the  posterior 
origin  of  the  left  frontal  convolution,  remained  intact. 
In  the  beginning,  before  the  consequences  of  the  venous 
obstruction  were  confined  to  these  circumscribed  areas, 
the  circulatory  disturbance  must,  in  view  of  the  facili- 
ties of  communication  in  the  pia  mater,  doubtless  have 
been  more  general  and  diffuse,  and  it  is  certain  that  the 
initial  state  of  depression  is  referable  to  this  stage  of 
diffuse  and  extensive  disturbance  of  the  vessels  (venous 
hyperasmia). 

But  whence  this  extreme  circulatory  disturbance  in 
the  brain  at  the  outset  ?  This  question  is  of  interest 
as  regards  the  etiology  of  the  case  as  above  described. 
It  can  only  be  referred  to  one  undoubted  origin,  viz.,  a 
violent,  emotional  shock  in  a  person  with  marked 
hereditary  predisposition,  and  in  the  climacteric.  As 
the  result,  mental  disturbance  at  once  declares  itself, 
and  retains,  throughout  the  entire  delirium  and  period 
of  anxiety,  only  the  one  character — that  of  the  injuring 
affection,  till  increasing  cerebral  pressure  removes  the 
irritation,  and  with  it  the  mental  and  motor  unrest,  and 
again  brings  into  play  the  function  of  consciousness, 
notwithstanding  this  latter  had  been  matsriallv  im- 
paired. 
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May  we  not  ascribe  the  condition,  in  this  case,  to  the 
vasoparetic  effect  of  such  a  profound  mental  shock, 
which  produced  the  first  cerebral  blood  stasis,  and  thus 
formed  the  starting-point  of  a  local  thrombosis  in  an 
already  invalided  brain? 


ABSTRACTS  FROM  HOME  AND  FOREIGN 
JOURNALS. 


The  Significance  of  Facial  Hairy  Growths  Among  Insane 
Women. — Dr.  Allan  McLane  Hamilton  read  an  interesting  paper 
on  this  subject  at  the  last  meeting  of  the  New  York  State  Medical 
Society.  He  cited  a  number  of  illustrative  cases,  a  consideration 
of  which,  he  thinks,  will  show  that  : 

First.  Abnormal  growth  of  hair,  especially  upon  the  face,  is 
frequently  closely  connected  with  disturbed  function  of  the  pelvic 
organs  of  women. 

Second.  That  in  the  insanity  of  women,  especially  when  it 
lapses  into  dementia,  and  cutaneous  nutritive  changes  exist,  such 
growths  of  hair  are  by  no  means  of  uncommon  appearance. 

Third.  That  their  unilateral  character,  so  far  as  preponderance 
in  growth  is  concerned,  and  their  association  with  unilateral  cuta- 
neous lesions,  such  as  bronzing  and  nail-changes,  indicate  their 
nervous  origin. 

Fourth.  Their  appearance  chiefly  upon  the  face  in  insane 
patients,  and  relation  to  trophic  disorders  incident  to  facial  neu- 
ralgia, points  to  the  fifth  nerve  as  that  concerned  in  the  patholog- 
ical process. 

Fifth.  The  development  of  hair,  with  the  deposit  and  pigment 
of  skin  lesions,  and  occasional  goitrous  swellings,  suggests  the 
inference  that  the  neuro-pathological  process  which  leads  to  the 
growth  of  hair  in  the  chronic  insane,  is  akin  to  that  which  gives 
rise  to  Addison's  disease. 

He  regards  any  considerable  growth  of  hair  upon  the  face  of 
female  lunatics  as  indicating  an  unfavorable  form  of  insanity,  and 
especially  in  the  case  of  women  who  have  not  reached  middle 
life. —  The  Medical  Record,  March  12,  1881. 
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Insanity  and  Uterine  Disease. — In  a  recent  letter  to  the 
Medical  Record,  Dr.  Leonard  F.  Pitkin,  of  New  York,  endeavored 
to  show  that  diseases  of  the  womb  constitute  one  of  the  principal 
causes  of  insanity  in  females.  He  says:  "The  almost  invariable 
presence  of  some  one  or  more  of  the  various  uterine  diseases, 
either  functional  or  organic,  in  those  cases  of  insanity  occurring 
among  females,  and  the  facts  brought  forth  by  a  thorough  and 
searching  inquiry  into  the  history  of  a  large  number  of  cases,  have 
convinced  me  of  the  important  and  serious  effect  often  produced 
by  a  diseased  condition  of  the  uterus  upon  the  nervous  system. 
*  *  *  *  Among  nearly  one  hundred  and  fifty  cases  of  insan- 
ity which  I  examined  during  my  service  in  the  asylum,  in  nearly 
every  case  I  found  some  uterine  disorder,  which  almost  invariably, 
inquiry  would  reveal,  had  existed  prior  to  the  advent  of  mental 
trouble,  in  many  cases  for  several  years." 

Dr.  L.  Putzel  expresses  his  surprise,  in  a  letter  to  the  same  jour- 
nal, at  the  wide  prevalence  of  such  views  among  the  profession. 
"  In  my  capacity  as  pathologist  to  the  insane  asylum  at  which  Dr. 
Pitkin  was  assistant  physician,  I  have  had  the  opportunity  of 
making  nearly  one  hundred  post  mortems  upon  insane  females. 
Although  I  have  no  statistics  to  offer  upon  the  subject,  I  am 
nevertheless  convinced,  from  a  comparison  of  the  results  of  the 
autopsies  above  mentioned  with  those  derived  from  considerable 
experience  in  autopsies  upon  sane  females,  that  there  is,  perhaps, 
less  uterine  disease  present  in  the  insane  than  in  the  sane,  and  in 
relatively  few  cases  among  the  former  have  any  lesions  of  the 
genital  organs  been  found  worthy  of  note.  Comparatively  few 
women  with  unbalanced  minds  will  refuse  the  physician  a  history 
of  uterine  disease  if  closely  questioned  concerning  the  genitalia, 
and  long-continued  investigation  with  regard  to  the  influence  of 
sexual  derangements  upon  the  production  of  nervous  diseases  in 
general,  have  convinced  me  that  in  very  many  cases  the  mere  co- 
existence of  uterine  and  nervous  disease  is  regarded  as  sufficient 
proof  of  their  interdependence.  It  is  unnecessary  to  dilate  upon 
the  fact  that  the  maintenance  of  such  an  erroneous  view  with 
regard  to  etiology  may  be  associated  with  pernicious  results  with 
reference  to  treatment." — Ibid.,  March  26  and  April  9,  1881. 


Dr.  Clouston  on  Puberty  and  Adolescence,  Medico-Psy- 
chologically  Considered. — "I  would  say  a  word  about  pro- 
phylaxis in  children  with  a  strong  neurotic  inheritance.  My 
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experience  is,  that  such  children  who  have  the  most  neurotic 
temperaments  and  diatheses,  and  who  show  the  greatest  ten- 
dencies to  instability  of  brain,  are,  as  a  rule,  flesh-eaters,  hav- 
ing a  craving  for  animal  iood  too  often  and  in  too  great 
quantities.  I  have  found,  also,  a  large  portion  of  the  ado- 
lescent insane  had  been  flesh-eaters,  consuming  and  having  a  crav- 
ing for  much  animal  food.  My  experience,  too,  is  that  it  is  in  such 
boys  that  the  habit  of  masturbation  is  most  apt  to  be  acquired, 
and,  when  acquired,  seems  to  produce  such  a  fascination  and  a 
craving  that  it  ruins  the  bodily  and  mental  powers.  I  have  seen  a 
change  of  diet  to  milk,  fish  and  farinaceous  food  produce  a  marked 
improvement  in  regard  to  the  nervous  irritability  of  such  children. 
And  in  such  children,  I  must  thoroughly  agree  with  Dr.  Keith, 
who,  in  Edinburgh,  for  many  years  has  preached  an  anti-flesh 
crusade  in  the  bringing  of  all  children  up  to  eight  or  ten  years  of 
age.  I  believe  that  by  a  proper  diet  and  regimen,  more  than  in 
any  other  way,  we  can  fight  against  and  counteract  inherited 
neurotic  tendencies  in  children,  and  tide  them  safely  over  the 
periods  of  puberty  and  adolescence.  ***** 

It  always  seemed  to  me  that  there  were  two  things  that 
constantly  worked  the  other  way,  and  that  I  had  to  con- 
tend against  in  their  treatment.  These  were  the  general  brain 
excitability  and  the  morbid  strength,  and  often  perversion,  of 
the  generative  nisus.  The  one  tended  to  mania,  sleeplessness, 
purposeless  motor  action,  thinness  and  exhaustion ;  the  other  to 
erotic  trains  of  thought,  sexual  excitement  and  masturbation.  I 
found  that  inaction,  reading,  indoor  life  and  amusements  increased 
the  one,  while  novel-reading,  solitariness,  and  long  hours  in  bed 
aggravated  the  other ;  and  animal  food  and  alcoholic  stimulants 
gave  increased  strength  to  both  morbid  tendencies.  I  therefore, 
encourage  active  muscular  exercise  in  every  way.  But  I  place  my 
chief  reliance  on  diet,  *  *  *  in  reality,  milk  is  the  sheet-an- 
chor of  treatment.  I  never  give  such  cases  alcoholic  stimulants. 
I  give  to  all  such  patients  who  can  take  and  assimilate  it  easily, 
an  emulsion  of  cod-liver-oil,  hypophosphite  of  lime  and  pepsine, 
made  and  flavoured  in  such  a  way  that  it  resembles  cream.  I  find 
very  few,  indeed,  who  can't  take  this.  Beyond  this,  an  occasional 
bitter  tonic  is  about  all  the  medicine  I  give." — Edinburgh  Medical 
Journal,  and  Practitioner,  January,  1881. 


Ovarian  Compression  in  Hystero-Epilepsy. — "In  many  of 
Charcot's  cases  of  grave  hysteria,  ovarian  pain  and  tenderness 
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have  been  marked  features ;  and  the  Professor  lays  great  stress 
upon  the  occurrence  of  such  symptoms,  and  upon  the  fact  that 
firm  ovarian  pressure  will,  in  hystero-epilepsy,  arrest  the  parox- 
ysms. Our  experience  does  not  coincide  with  this.  In  the  case 
of  hystero-epilepsy  spoken  of  above,  ovarian  pressure  did  not 
arrest  the  fits ;  and  this  is  our  common  experience.  In  American 
women,  the  ovaries  do  not  seem  to  be  often/  involved  in  hysteria, 
nor  are  we  able  to  feel  them  or  impress  them  by  the  method  de- 
scribed by  Charcot.  Often,  too,  I  have  seen  very  marked  ovralgia 
and  ovarian  tenderness,  without  hysterical  symptoms."— Prof. 
H.  C.  Wood,  in  Philadelphia  Medical  Times,  February  26,  1881.. 


A  Long-Lived  Lunatic—  A  remarkable  instance  of  longevity 
is  related  by  "  Galignani"  There  died  at  Bieetre,  in  January,  a 
patient  103  years  of  age,  who  had  been  an  inmate  of  the  asylum 
since  1797.  When  eighteen  years  of  age,  he  received  an  injury  to 
his  head,  by  the  falling  of  a  piece  of  glass,  after  which  he  became 
insane.  He  had  the  delusion  that  he  was  made  of  glass,  and  under 
the  influence  of  this  belief,  he  is  said  to  have  scarcely  moved  dur- 
ing the  eighty-three  years  he  passed  in  the  asylum,  and  to  have 
opened  his  lips  intelligently  but  once  during  that  period,  to  ask  for 
tobacco. — Medical  Times  and  Gazette,  February  19,  1881. 


Prevention  of  Bromic  Acne. — Dr.  Fairbairn,  of  Brooklyn, 
speaks  highly  of  the  use  of  cod-liver-oil,  in  conjunction  with 
potassium  bromide,  to  counteract  the  bad  effects  of  the  latter 
drug.  He  thus  sums  up  the  advantage  of  the  oil:  "  1st,  absence 
of  the  digestive  disorders;  2d,  absence  of  the  acne  eruption; 
3d,  that  the  anaemia  usually  found  in  persons  taking  this  medicine 
continually,  is  far  from  being  marked  ;  4th,  the  body  is  better  nour- 
ished, and  appetite  unimpaired.  I  have  made  trial  of  this  treat- 
ment in  other  cases,  with  similar  good  results." — The  Medical 
Record,  December  18,  1880. 


Action  of  the  Bromides  in  Epilepsy. — Dr.  A.  Hughes 
Bennett,  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 
London,  has  recently  published  a  statistical  inquiry  into  the  action 
of  the  bromides  in  epilepsy,  by  which  he  endeavors  to  show  that 
this  disease  is  far  from  being  the  alleged  opprobrium  medicorum. 
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His  statistical  tables  are  very  elaborate  and  replete  with  interesting 
data.  He  concludes  that  there  are  few,  if  any  drugs  at  our  disposal, 
which  can  be  demonstrated  to  have  a  more  beneficial  action  in  the 
treatment  of  disease  than  the  bromides  in  epilepsy,  and  declines  to 
admit  its  incurability.  Reported  cases  of  complete  recovery,  he 
thinks,  are  rare,  chiefly  because  a  long  period  of  treatment  is 
necessary  for  success.  His  favorite  prescription  is  :  Pot.  Brom., 
Ammon.  Brom.  aa.  grs.  xv.,  Sp.  Ammon.  Ar.  f3ss.,  Inf.  Quassise 
q.  s  ad  f  3  i.    Thrice  daily. 

He  sums  up  the  inquiry  with  the  following  general  conclusions: 

1.  In  12.1  per  cent  of  epileptics  the  attacks  were  completely 
arrested  during  the  whole  period  of  treatment  by  the  bromides. 

2.  In  83.3  per  cent  the  attacks  were  greatly  diminished  both  in 
number  and  severity. 

3.  In  2.3  per  cent  the  treatment  had  no  apparent  effect. 

4.  In  2.3  per  cent  the  number  of  attacks  was  augmented  during 
the  period  of  treatment. 

5.  The  form  of  the  disease,  whether  it  was  inherited  or  not, 
whether  complicated  or  not,  recent  or  chronic,  in  the  young  or  in 
the  old,  in  healthy  or  diseased  persons,  appeared  in  no  way  to 
influence  treatment,  the  success  being  nearly  in  the  same  ratio  in 
all  these  conditions. 

6.  In  66.6  per  cent  there  was  no  trace  of  bromide  poisoning. 
In  the  remaining  33.4  per  cent  this  wras  observed  in  varying  kinds 
and  degrees,  but  in  no  case  to  any  serious  extent,  namely,  physical 
weakness  in  28.5  per  cent,  mental  weakness  in  18.8  per  cent,  and 
the  so-called  bromide  eruption  in  16.6  per  cent. — Edinburgh  Med. 
Journal,  February  and  March,  1881. 


Treatment  of  Epilepsy. — Professor  Ball,  of  Paris,  speaks 
highly  of  the  combination,  in  equal  parts,  of  the  bromides  of 
ammonium  and  sodium  as  an  anti-epileptic.  He  gives  about  a 
drachm  of  the  "double  salt"  as  he  calls  it,  daily.  At  the  same 
time  he  prescribes  a  pill  containing  equal  parts  of  extract  of  bella- 
donna and  oxide  of  zinc.    His  formula  is  : 

$       Ext.  Bellad. 

Zinci  Oxid.  aa.  1  gramme. 

Fiant  pil.  no.  XL.  Sg.    One  night  and  morning. 

In  obstinate  cases  four  pills  may  be  given.  In  congested  sub- 
jects he  has  recourse  to  drastic  purgatives,  bleeding,  or  the  appli- 
cation of  leeches  to  the  temples  and  behind  the  ear.   His  formula  is: 
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1^       Aloes  Succotor.  1  gramme. 
Resin  a3  Scamm.  \ 

Resinae  Jalap.     \  aa.  0.  50  centigrammes. 
Calomel.  J 
Sapoit.  Amygd.  q  s. 

Ft.  pil.  no.  XXIV.  Sg.  Six  every  week,  three  in  the  morning 
on  rising  and  three  towards  noon. 

The  superior  merit  ascribed  to  this  treatment  is  its  almost 
immediate  and  continuous  action,  often  beginning  from  the 
second  day.  Treatment  must  not  be  suddenly  discontinued, 
but  the  dose  gradually  reduced,  nor  must  it  be  continued, 
for  too  long  a  period.  The  "double  salt"  does  not  produce 
cephalalgia,  somnolence  and  depression,  like  bromide  of  potassium. 
Indeed,  it  would  appear  to  rouse  patients  from  their  torpor  and 
increase  their  mental  activity.  Bromide  of  potassium  has  no 
effect  in  some  cases  of  epilepsy,  but  Prof.  Ball's  treatment  is  said 
to  be  invariably  beneficial.  Lastly,  it  very  rarely  causes  bromic 
acne. — UEncephale,  March  1881. 


Professor  Tamburini  on  Hallucinations. — Prof.  Tamburini 
recalls  the  different  theories  which  have  been  advanced  on  the  sub- 
ject. Some  attribute  their  origin  to  the  peripheral  sensory  apparatus ; 
others  regard  them  as  purely  intellectual  phenomena,  whilst  a  third 
doctrine — the  psycho-sensorial — ascribes  them  to  a  combination  of 
the  two  former.  A  fourth  theory,  according  to  which  hallucina- 
tions emanate  from  the  sensory  centers,  is  that  to  which  Dr. 
Tamburini  adheres,  but  in  completing  it  with  still  more  precise 
localizations.  According  to  Dr.  Luys,  hallucinations  have  their 
seat  in  the  optic  thalamus,  being  due  to  a  pathological  irritation  of 
this  region.  Dr.  Tamburini  considers  the  optic  thalamus  nothing 
more  than  a  route  by  which  the  conductor  fibres  pass.  According 
to  him,  the  termination  of  the  fibres  of  special  sensibility  occurs 
higher  up  than  the  optic  thalamus,  in  the  cortical  centers.  In 
support  of  his  theory,  the  author  cites  physiological  experiments 
and  clinical  facts,  which  confirm  the  relationship  existing  between 
lesions  of  the  parieto-occipital  and  temporal  regions  of  the  cortex, 
and  disturbances  of  vision  and  hearing.  He  also  appeals  to  anat- 
omy and  histology.  The  latter  shows  the  structural  analogy  of 
the  posterior  regions  of  the  cortex  with  the  posterior  horns,  of  the 
spinal  cord,  destined  to  sensibility,  whilst  the  former  following  the 
termination  of  the  optic  fibres,  reaches  as  far  as  the  occipital  lobe. 
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These  are  so  many  proofs  which  attest  the  existence  of  sensory- 
centers  in  the  cerebral  cortex.  Just  as  change  in  a  motor  center 
produces  epileptiform  movements,  so  does  irritation  of  a  sensory 
center  give  rise  to  pathological  sensations.  These  sensations  are 
mnemonic  images  of  impressions  received,  which  are  deposited  in 
the  sensory  centers,  whence  they  emanate  in  response  to  stimulation. 
The  hallucination  is  simple,  unilateral,  multiple  or  complex,  accord- 
ing as  the  irritative  process  is  of  slight  extent  or  embraces  several 
groups  of  cells.  Dr.  Tamburini  concludes  his  article  by  recogniz- 
ing as  the  fundamental  cause  of  hallucinations,  a  state  of  excitation 
of  the  cortical  sensory  centers. — I? Encephale,  March,  1881. 


Dr.  Regis  on  Forced  Alimentation. — In  a  paper  read  before 
the  Medico-Psychological  Society  of  Paris,  last  December,  Dr. 
Regis,  of  the  Sainte-Anne  Asylum,  discussed  the  subject  of  artifi- 
cial feeding.  He  alluded  to  the  fact  that  works  on  the  subject  had 
treated  too  much  of  the  mere  operative  procedure  to  the  exclusion 
of  other  important  aspects  of  the  question.  Thus  it  happens  that, 
as  regards  practical  consequences,  little  difference  is  made  between 
transient,  and  persistent  sitophobia,  between  the  patient  who 
refuses  food  because  he  is  interdicted  by  celestial  voices,  or 
under  the  belief  that  it  is  poisoned,  and  him  whose  refusal  depends 
directly  upon  an  organic  cause.  Where  abstinence  is  dependent, 
directly  or  indirectly,  upon  functional  disturbances  of  an  organic 
nature,  he  washes  out  the  stomach  by  means  of  Colin's  pump,  with 
alkaline  solutions  (bicarbonate  of  soda  or  Vichy  water),  having 
previously  aspirated  its  liquid  (most  frequently  acid)  contents. 
Not  only  does  this  daily  practice  have  a  detergent  effect  on  the 
gastric  mucous  membrane,  but  it  promotes  digestion  and  corrects 
the  constipation  which  supervenes  in  most  cases  of  artificial  feed- 
ing. He  speaks  highly  of  the  use  of  peptones  in  cases  of  insuffi- 
cient and  laborious  assimilation.  These  represent,  in  a  small 
volume,  a  relatively  large  quantity  of  nitrogenous  elements,  in  the 
form  of  albuminoids  already  modified  and  elaborated  by  a  sort  of 
artificial  digestion.  Dr.  Regis  has  devised  a  means  of  positively 
determining  whether  or  not  the  tube  has  entered  the  trachea,  in 
any  doubtful  case.  He  refers  particularly  to  cases  of  profound 
melancholia  accompanied  by  debility  and  anaesthesia,  where  the 
introduction  of  the  tube  into  the  air  passages  is  followed  by  no 
appreciable  reaction.  His  invention  consists  of  a  tube  of  small 
calibre,  armed  at  its  extremity  with  an  inflatable  piece  of  caout- 
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chouc,  and  which,  in  a  state  of  vacuity,  may  be  easily  introduced 
into  the  stomach  within  an  ordinary  tube.  The  tube  inserted,  he 
forcibly  injects  air  by  means  of  a  ball,  and  thus  causes  the  india 
rubber  to  dilate,  when,  if  the  trachea  has  been  entered,  symptoms 
of  asphyxia  at  once  supervene,  while  nothing  unusual  occurs  if 
the  instrument  is  in  the  oesophagus.  In  the  former  case,  the  air  is 
allowed  to  escape  and  the  tube  instantly  withdrawn  and  reintro- 
duced.— Annates  31edieo-Psychologiques,  January,  1881. 


General  Paralysis  in  an  Imbecile. — M.  Christian  relates  a 
case  of  general  paralysis  in  a  man  who,  born  in  1824,  was  under 
treatment  by  Calmeil,  at  Charenton,  from  1855  to  1860,  as  an  im- 
becile. His  friends  assumed  the  care  of  him  till  1878,  when  he 
again  became  disturbed,  having  delusions  of  persecution,  and 
manifesting  marked  mental  enfeeblement.  Cerebral  congestions 
became  frequent,  and  a  general  paralysis  was  observed  to  appear 
and  follow  a  usual  course.  M.  Christian  thinks  that  the  coinci- 
dence of  the  two  conditions  has  not  yet  been  described,  although 
M.  Foville  has  observed  a  similar  ease.  He  sees  no  reason  why  a 
meningo-encephalic  inflammation,  which  produces  general  paresis, 
should  not  occur  in  a  feeble-minded  person  as  well  as  in  one  in  the 
enjoyment  of  <A\  his  faculties.  Were  the  cerebral  congestions  the 
cause  of  the  meningo-encephalitis,  or  are  they  to  be  regarded  as 
symptoms  of  the  affection?  The  answer  will  necessarily  vary 
according  to  our  theory  of  the  mode  of  development  of  general 
paralysis. — Ibid. 


Dr.  C.  Reinhard  on  Hyoscyamia. — Dr.  Reinhard,  of  the 
Dalldorf  Asylum,  Germany,  sums  up  his  views  on  the  use  and 
effect  of  hyoscyamia,  as  follows: 

First.  Hyoscyamia  has  a  calmative  effect  in  many  cases  of 
mania,  and  shortens  their  duration.  It  seems  to  act  most  favorably 
in  states  of  excitement  which  occur  synchronously  with  the 
catamenia. 

Second.  It  sometimes  acts  favorably  in  epilepsy,  in  so  far  as  it 
diminishes  the  number  and  intensity  of  the  seizures. 

Third.  The  state  of  the  pulse  seems  to  be  one  of  the  condi- 
tions of  favorable  operation  ;  it  must  be  contracted  and  tense. 

Fourth.  Contra-indications  are  diseases  of  the  arteries,  heart 
and  lungs.    On  account  of  its  effect  on  the  heart  and  nutrition,  it 
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.  ought  never  to  be  used  for  a  long  period  of  time  consecutively. 
The  main  clanger  lies  in  paralysis  of  the  heart. 

Fifth.  On  the  whole,  to  hyoscyamia  as  a  therapeutic  agent,  only 
moderate  value  can  be  ascribed. — Archiv.  f.  Psych,  u.  N'ervenkr., 
XI  Bd.,  2  Heft. 


Women  versus  Special  Beaix-Work. —  The  London  Lancet 
for  March  5th  contains  a  leading  article  on  the  "  Influence  on 
Women  of  Special  Brain- Work,"  in  which  the  ground  is  taken 
that  the  higher  education  of  women  is  radically  an  economic  mis- 
take. While  it  admits  that  the  physical  basis  of  mind  may  be 
improved  by  the  force  of  culture  through  successive  generations, 
the  attempt  is  made  to  show  that,  when  carried  beyond  certain 
limits,  this  very  process  of  development  involves  destruction  and 
exhaustion  of  intellectuality.  The  not  unfrequent  mental  insta- 
bility of  children  of  highly  cultivated  parents  and  forefathers, 
with  its  liability  to  degenerate  into  a  neurosis,  is  thus  accounted 
for;  and  this  is  said  to  be  especially  true  of  males  in  a  family  re- 
markable for  the  culture  of  its  female  members.  "  In  the  ordi- 
nance of  nature  the  female  is  endowed  with  a  force  tending  to  the 
reproduction  from  her  arrested  or  suppressed  organism  of  the  per- 
fect organism  of  the  male.  It  is  essential  to  the  accomplishment 
of  this  physiological  task  that  the  female  should  be  trained  for  the 
development  of  capacity — that  is  receptivity — as  a  cerebral  prop- 
erty, rather  than  impressed  with  the  particular  bias  of  education 
in  a  special  class  of  subjects,  or  on  formulated  lines."  This  dis- 
tinction is  claimed  to  be  borne  out  by  the  experience  that  the 
male  children  of  mothers,  who  have  been  distinguished  for  special 
mental  attainments,  are  not,  as  a  rule,  noted  either  for  intellectual 
power  or  achievements ;  whereas  the  male  offspring  of  women  of 
general  intelligence,  without  special  ■  talents,  do,  as  a  matter  of 
fact,  commonly  exhibit  these  latter  characteristics.  "Experience 
seems  to  show  that  special  brain-zror&,  on  the  part  of  the  mother, 
exhausts  the  energy  of  brain-development — or  reproduction — 
which,  if  conserved,  would  express  itself  in  the  mental  perfection 
of  her  male  offspring.  The  operation  of  the  law  of  '  development 
by  work ' — universal  in  its  application  under  normal  conditions — 
seems  to  be  suspended  when  the  work  done  is  the  result  of  a  con- 
centration of  energy,  by  which  force  is  drawn  off  from  centers 
other  than  those  thrown  into  special  activity."  The  article  does 
not  question  the  educability  of  women  to  the  level  of  men  in  any 
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particular  direction,  the  greater  pliability  of  the  female  mind 
seeming  to  render  it,  indeed,  ail  the  more  susceptible  of  special 
achievements.  It  insists,  however,  that  "  the  possible  is  not 
always  the  prudent,"  and,  in  conclusion,  raises  a  warning  voice 
against  jeopardizing  the  feminine  stock  and  the  entire  race  by  en- 
couraging women  to  stray  beyond  their  appointed  sphere,  for  the 
sake  of  mere  ephemeral  distinction — a  mischief  which  can  not  but 
eventuate  in  increase  of  mental  enfeeblement  and  insanity. 
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A  Treatise  on  Common  Forms  of  Functional  Disease.  By  L. 
Putzel,  M.  D.j  Physician  to  the  Clinic  for  Xervous  Diseases, 
Bellevue  Hospital,  etc.,  etc.  New  York:  Wm.  Wood  &  Co., 
(Wood's  Standard  Medical  Library),  1880. 

Dr.  Putzel,  while  declaring  that  he  is  not  one  of  those 
who  u sneer  at  the  term  "functional'  disease  and  deny 
its  very  existence,"  is  "fully  convinced,  in  view  of  the 
fruitless  search  of  pathological  anatomists,"  that  the 
diseases  considered  in  this  work  "  present  no  primary 
anatomical  changes  which  are  visible  to  the  naked  eye 
or  to  the  microscope — in  other  words,  that  the  changes 
in  structure  are  of  a  molecular  nature."  He  expresses 
the  opinion  that  perhaps  the  solution  of  their  pathology 
lies  in  the  way  of  physiological  chemistry. 

The  diseases  treated  of  in  this  work  are  chorea,  epi- 
lepsy, neuralgia  and  peripheral  paralysis. 

The  first  disease  treated  of  is  chorea,  and  the 
chapters  devoted  to  its  consideration  are  among  the 
"best  in  the  book.  The  section  upon  pathology  reviews 
the  various  opinions  which  are  held,  but  does  not  add 
anything  definite  to  the  subject.  Nothing  new  is  sug- 
gested in  the  line  of  treatment. 
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Following  that  upon  chorea,  comes  the  section  on 
epilepsy,  which  is,  for  the  brief  space  it  necessarily  oc- 
cupies, an  excellent  consideration  of  the  subject.  The 
matter  is  illustrated  by  the  recital  of  interesting  clinical 
cases.  Regarding  the  pathological  explanation  of  the 
phenomena  observed  in  epilepsy,  the  author,  while  re- 
fraining from  committing  himself  to  any  theory,  evi- 
dently leans  to  that  of  Hughlings-Jackson. 

The  remaining  portions  of  the  work  are  fairly  up 
with  the  times,  and  the  book,  as  a  whole,  makes  a  con- 
venient collection  of  well-digested  facts  upon  four 
subjects  of  importance  and  interest  to  the  general  prac- 
titioner as  well  as  the  specialist,  while  it  is  for  the 
former  that  this  work  is  more  especially  intended. 

Diagnosis  and  Treatment  of  Ear  Diseases.  By  Albert  H.  Buck,, 
M.  D.,  etc.  New  York:  Wm.  Wood  &  Co.,  (Wood's  Standard 
Medical  Library),  1880. 

This  work  is  mainly  the  result  of  the  personal  ex- 
perience of  the  author,  it  having  been  his  aim  "to  pre- 
sent in  text-book  form,  a  picture  of  diseases  of  the  ear, 
as  they  have  appeared  to  me  in  private  and  hos- 
pital practice,"  and  to  describe  "  those  methods  of 
treatment    *    *    *    found  both  safe  and  efficient." 

Opening  with  a  somewhat  cursory  sketch  of  the 
j3hysiology  of  the  ear,  involving  also  an  outline  of  its 
anatomy,  Dr.  Buck  passes  on  to  a  description  of  the 
methods  of  making  examinations  of  the  ear,  and  the 
instruments  to  be  employed.  Diseases  of  the  auricle 
come  next  upon  the  list  involving  a  discussion  of 
eczema,  inflammation,  hematoma  or  perichondritis,  new 
growths — tumors,  etc. — and  miscellaneous  diseases  in- 
volving congenital  malformations.  In  treating  of  hseru- 
atoma  auris,  the  author  refers,  among  other  papers,  to 
the  article  by  the  late  Dr.  Hun,  published  in  this  Jour- 
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nal,  July,  1870.  After  discussing  the  various  theories 
that  have  been  suggested  to  account  for  this  disease, 
Dr.  Buck  says  that  the  facts  "justify  the  belief  that 
insane  persons  are  more  liable  to  the  disease  under  con- 
sideration, simply  because  mal-nutrition  reaches  a 
higher  grade  among  them  (taken  as  a  class)  than 
among  the  mentally  sound."  While  this  may  account, 
in  some  measure,  for  the  condition,  we  are  inclined  to 
the  belief  that  grave  disease  of  the  nervous  centers  to 
be  anticipated  in  this  class,  more  fully  accounts  for  the 
greater  frequency  of  the  disease  among  the  insane. 

We  are  not  so  sanguine  as  is  Dr.  Buck,  that  a  cure 
can  be  brought  about  in  many  of  these  cases  without 
deformity. 

The  description  of  the  various  diseases  of  the  audi- 
tory canal,  middle  ear,  etc.,  are  excellent,  and  the ' 
treatment  advised  is  judicious  and  the  result  of"  an 
intelligent  application  of  the  fruits  of  an  extended 
experience.  In  advising  the  use  of  instruments 
rather  than  the  syringe  in  removing  impacted  cerumen, 
Dr.  Buck  has  stepped  over  the  bounds  established  by 
tradition,  and  will,  in  consequence,  be  criticized  by 
some.  With  the  majority  of  such  cases  occurring  in 
the  insane,  we  believe  the  syringe,  though  less  expedi- 
tious, to  be  more  safe;  but  in  hands  accustomed  to 
delicate  manipulative  efforts,  proper  instruments,  such 
as  described  by  Dr.  Buck,  will  be  equally  safe,  more 
satisfactory  and  expeditious.  We  commend  the  work 
as  among  the  best  practical  treatises  on  ear  diseases. 

Medical  Heresies :  Historically  Considered.  A  Series  of  Critical 
Essays  on  the  Origin  and  Evolution  of  Sectarian  Medicine,  em- 
bracing a  Special  Sketch  of  Homoeopathy,  past  and  present. 
By  Gonzaloo  C.  Smythe,  A.M.,  M.  D.,  etc.  Philadelphia: 
Presley  Blakiston,  1880. 

This  book  after  a  rapid  and  interesting  sketch  of  the 
various  systems  of  medicine,  which  have  flourished 
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from  time  to  time,  is  mainly  devoted  to  a  consideration 
and  calm  argumentative  refutation  of  the  claims  of 
homoeopathy  to  be  considered  as  a  scientific  system  of 
medicine.  The  chapters  are  interesting,  and,  if  placed 
in  proper  hands,  would  prove  of  value  perhaps ;  but, 
on  the  whole,  we  doubt  the  utility  of  efforts  spent  in 
this  direction.  The  majority  of  adherents  to  the  vari- 
ous "  isms  "  of  medicine  have  generally  become  so  upon 
grounds  which  it  would  seem  useless  to  attempt  to 
refute  by  reason  or  example. 

How  a  Person  Threatened  or  Afflicted  with  Brighfs  Disease 
Ought  to  Live.  By  Joseph  F.  Edwards,  M.  D.  Philadel- 
phia :  Presley  Blakiston,  1880. 

In  the  hands  of  a  physician  well  versed  in  the  symp- 
tomatology, pathology  and  treatment  of  Bright's  dis- 
ease, this  little  primer  might  afford  a  few  moments  of 
profitable  diversion  by  calling  to  mind  such  simple 
facts  regarding  diet,  hygiene,  etc.,  as  had  escaped  his 
memory  or  notice ;  but  we  doubt  its  value  in  the  hands 
of  lay  readers — believing  in  the  old  theory  that  with 
an  ordinarily  active  imagination,  and  a  popular  medical 
work,  most  individuals  will  read  themselves  into  a 
conviction  that  they  have  any  or  all  of  the  diseases 
described. 

Aphorisms  in  Fracture.    By  Richard  O.  Cowling,  M.  D.  Mor- 
ton's Pocket  Series,  ~No.  2.    Louisville:  1880. 

This  little  pocket  edition  of  "  Aphorisms  "  is  really 
an  excellent  memorizer,  and  more  a  safe  guide  in  the 
treatment  of  most  fractures.  Written  in  its  author's 
well  known  terse  style,  the  directions  can  not  well  be 
misunderstood,  and  their  value  is  enhanced  by  the  fact 
that  they  aim  directly  at  the  mark  and  do  not  stray 
into  the  by-roads  of  theory  or  experimentation.  As 
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most  of  our  readers  know,  the  talented  author  has  re- 
cently died  in  the  midst  of  his  career  from  rheumatic 
endocarditis,  and  we  can  not  close  this  notice  without 
placing  on  record  our  appreciation  of  his  value  as  a 
physician,  a  man,  and  best  of  all  as  a  friend. 


REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1879-80. 
Maine  : 

Report  of  the  Maine  Insane  Hospital:  1880.    Dr.  H.  M.  Harlow. 

There  were  in  the  Hospital,  at  the  date  of  the  last 
report,  419  patients.  Admitted  since,  188.  Total, 
607.  Discharged  recovered,  57.  Improved,  33.  Un- 
improved-, 43.  Died,  38.  Total,  171.  Kemaining  un- 
der treatment,  November  30,  1880,  436. 

The  Trustees  in  their  report  express  their  conviction 
concerning  the  increase  of  insanity,  and  cite  the  expe- 
rience of  the  Maine  Hospital,  in  a  steadily  increased 
average  number  under  treatment,  as  supporting  this 
theory.  We  doubt  the  accuracy  of  conclusions  drawn 
from  the  experience  of  a  single  hospital.  Moreover, 
the  Trustees  seem  to  wholly  overlook  the  increase  of 
population  in  their  State  from  1870,  when  the  average 
under  treatment  was  363,  to  1880,  when  it  rose  to  412. 

The  Trustees  have  adopted  wire  mattresses  instead 
of  the  straw  ticks,  which  they  state  in  point  of  comfort, 
cleanliness  and  economy,  justifies  the  expenditure. 
There  can  be  no  question  that  in  all  hospitals  for  the 
insane  wire  mattresses  are  not  only  the  most  economi- 
cal, but  the  true  sanitary  device.  They  speak  of  an 
effort  to  utilize  the  sewage  of  the  institution  to  enrich 
the  land  by  carrying  it  some  distance  into  a  vat,  where 
a  pump  is  placed  driven  by  a  wind-mill.  In  this  way 
they  propose  to  flow  it  over  the  ground.   As  the  works 
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were  only  completed  last  fall  they  can  not  give  any 
results.  The  Trustees  state  that  the  water  supply  has 
always  been  deficient.  "  The  supply  for  domestic  use 
was  not  in  excess  of  7,000  gallons  per  day  when  water 
was  most  abundant,"  and  "  the  only  fire  protection  was 
by  means  of  a  hand  engine  and  some  small  under- 
ground sewers,  and  some  six  or  seven  chemical  fire 
extinguishers." 

The  disastrous  fire  in  the  Minnesota  Asylum  seems 
to  have  aroused  the  Trustees  to  the  importance  of 
securing  a  larger  supply  of  water.  From  a  well  they 
now  receive  over  20,000  gallons  a  day,  and  they  have 
constructed  a  storage  reservoir  to  contain  5,000,000 
gallons.  This  they  hope  to  keep  full  from  the  surplus 
of  the  well  and  the  rainfall.  The  Trustees  say  that 
from  motives  of  economy,  and  after  careful  considera- 
tion, they  have  "decided  to  dispense  for  the  present 
with  the  office  of  assistant  physician,"  by  which  they 
claim  "  we  are  saving  the  State  an  expense  of  $1,200 
to  $1,500,  annually."  This  reduces  the  medical  staff  of 
the  asylum  to  the  superintendent  and  one  assistant, 
with  a  daily  average  of  412  patients.  This  is  economy 
in  the  wrong  direction. 

Vermont : 

Biennial  Report  of  the  Vermont  Asylum  for  the  Insane :  1879-80. 
Dr.  Joseph  Draper. 

There  were  in  this  Asylum,  at  the  date  of  last  re- 
port, August  1,  1878,  459  patients.  Admitted  since, 
177.  Total,  636.  Discharged  recovered,  36.  Im- 
proved, 49.  Unimproved,  55.  Died,  49.  Total,  189. 
Remaining  .under  treatment,  447. 

The  Trustees  report  that  extensive  alterations  and 
repairs  have  been  made  in  some  of  the  wards,  and  that 
these  have  somewhat  reduced  the  capacity  of  the  insti- 
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tution,  some  of  the  space  devoted  to  sleeping  rooms 
having  been  appropriated  to  other  u  important  uses." 
The  system  of  steam  heating  has  been  completed,  and 
a  fan  for  forced  ventilation  introduced,  "  from  which  all 
the  benefits  hoped  for  have  been  fully  realized." 

The  Superintendent,  after  a  resume  of  the  work  of 
the  biennial  period  which  the  report  covers,  makes 
some  remarks  upon  the  u  Causes  and  Phases  of  Insan- 
ity." He  believes  that  "  constitutional  predispositions 
operate  much  more  potently  in  the  production  of  in- 
sanity than  the  multiplied,  exciting  causes  which  have 
come  to  be  regarded  as  factors." 

Dr.  Draper  believes  in  heredity  as  actively  operative 
in  the  production  of  insanity,  and  seems  to  lean  to  the 
theory  that'  pauperism  and  crime  are  also  fostered  and 
increased  by  this  means. 

Massachusetts  : 

Third  Annual  Report  of  the  Temporary  Asylum  for  Chronic 
Insane  at  Worcester.    Dr.  Hosea  M.  Quixby. 

There  were  in  this  Asylum,  at  the  date  of  last  re- 
port, September  30,  1879,  371  patients.  Admitted 
since,  12.  Total,  413.  Discharged,  improved,  6.  Un- 
improved, 11.  Died,  23.  Total,  40.  Remaining  under 
treatment,  373. 

This  Asylum  is  gradually  being  remodeled  to  meet 
the  present  "ideas  as  regards  light  and  ventilation," 
and,  aside  from  the  tables  and  a  few  remarks  upon  the 
employment  of  j)atients,  the  report  consists  of  a  de- 
scription of  the  work  done  in  this  direction. 

Forty-Eighth  Annual  Report  of  the  State  Lunatic  Hospital  at 
'Worcester  :    Dr.  Johx  G.  Park. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
September  30,  1879,  490  patients.    Admitted  during 
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the  year,  233.  Total,  723.  Discharged  recovered,  41. 
Improved,  52.  Unimproved,  50.  Died,  47.  Total, 
190.    Remaining  under  treatment,  533. 

The  Superintendent  has  prepared  a  series  of  tables, 
which  include  all  the  cases  admitted  to  the  Hospital 
since  its  opening,  and  give,  as  far  as  it  was  possible  to 
obtain  it,  the  hospital  history  of  each  patient,  including 
the  number  of  times  admitted  to  the  Hospital,  and  the 
number  who,  upon  discharge  from  the  Hospital,  were 
sent  to  institutions  of  a  similar  character.  From  a 
study  of  this  table,  it  is  seen  that  of  the  12,401  cases 
admitted  from  the  opening  of  the  Hospital,  in  January, 
1833,  to  September  30,  1880,  3,155  were  re-admissions, 
1,316  had  previously  been  inmates  of  other  hospitals, 
and  1,195,  upon  their  discharge,  were  removed  from 
this  to  other  hospitals.  The  number  of  first  admissions 
to  the  Asylum,  was  9,246,  Of  these,  3,371,  or  36.46 
per  cent  have  been  discharged  recovered.  Of  the  3,155 
re-admissions,  1,263,  or  40.05  per  cent  have  been  dis- 
charged recovered.  These  are  divided  as  follows: 
1,891  are  second  admissions,  649  of  whom  recovered; 
588  are  third  admissions,  257  of  whom  recovered;  254 
are  fourth  admissions,  115  of  whom  recovered;  126  are 
fifth  admissions,  65  of  whom  recovered ;  68  were  sixth 
admissions,  of  whom  46  recovered;  47  are  seventh 
admissions,  of  whom  28  recovered;  35  are  eighth  ad- 
missions, of  whom  20  recovered;  29  were  ninth  admis- 
sions, of  whom  18  recovered;  25  were  tenth  admissions, 
of  whom  15  recovered;  23  were  eleventh  admissions,  of 
whom  11  recovered;  18  were  twelfth  admissions,  of 
whom  11  recovered;  15  were  thirteenth  admissions,  of 
whom  8  recovered;  10  were  fourteenth  admissions,  of 
whom  8  recovered;  8  were  fifteenth  admissions,  of  whom 
5  recovered;  4  were  sixteenth  admissions,  of  whom  3 
recovered;  4  were  seventeenth  admissions,  of  whom  3 
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recovered ;  4  were  eighteenth  admissions,  of  whom  2 
recovered ;  2  were  nineteenth  admisions,  of  whom  1 
recovered  There  were  one  each  of  the  twentieth, 
twenty-first,  twenty-second  and  twenty-third  admis- 
sions, all  of  whom  recovered. 

These  statistics  are  certainly  remarkable,  arid  would 
seem  to  show  that,  in  that  Institution,  the  re-admissions 
present  the  largest  percentage  of  recoveries.  The 
tables  distinguish  between  persons  and  cases.  For 
instance,  the  number  of  cases  admitted  to  the  Worces- 
ter Hospital,  for  the  fiscal  year,  covered  by  this  report, 
is  233,  while  the  number  of  persons  represented,  is  but 
222 — "ten  cases  being  re-admissions  of  persons  dis- 
charged during  the  year,  and  one  being  simply  a  trans- 
fer from  private  to  State  account."  The  habit  of 
counting  cases  discharged  and  returned  during  the  same 
fiscal  year,  as  "  re-admissions,"  probably  accounts,  in  a 
large  measure,  for  the  fact  that  the  number  of  persons 
treated  at  the  Worcester  Lunatic  Hospital,  represents 
but  three-fourths  of  the  number  of  cases.  This  dis- 
crepancy between  "persons"  and  "cases,"  is  increased, 
in  a  small  measure  also,  by  the  custom  of  counting  a 
case  "re-admitted,"  whose  charge  has  simply  been  trans- 
ferred from  private  to  public  account,  or  vice  versa. 
One  hundred  and  fifty- two  "re-admissions"  have  oc- 
curred, since  the  opening  of  the  Hospital,  in  this 
manner,  without  the  persons  represented  leaving  the 
Hospital. 

From  a  study  of  Dr.  Park's  tables,  it  will  be  seen 
that  1,264,  or  about  one-tenth  of  the  number  of  cases 
treated,  have  been  admitted  three  or  more  times.  Of 
these,  614  have  been  discharged  recovered.  When 
such  statistics  as  these  are  presented  for  the  considera- 
tion of  thoughtful  persons,  it  is  not  surprising  that 
statistical  statements  concerning  the  curabilitv  of  in- 
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sanity,  should  be  called  in  question.  It  seems  to  have 
fallen  to  the  lot  of  the  Worcester  Asylum,  to  have 
received  and  discharged  a  large  number  of  paroxysmal 
cases  of  insanity,  cases  which  ought  not  to  be  tabulated 
among  recoveries.  These  statistics,  if  they  prove  noth- 
ing else,  show  plainly-  that  the  individual  or  individuals 
who  have  the  construction  and  compiling  of  statistics 
like  these,  must  be  taken  into  account,  in  drawing  con- 
clusions from  them,  and  that  the  personal  equation  is 
by  no  means  an  unimportant  one,  in  making  deductions 
from  asylum  statistics. 

Twenty-fifth  Report  of  the  State  Lunatic  Hospital,  at  Northamp- 
ton.   Dr.  Pliny  Earle. 

There  were  in  this  Institution,  at  the  date  of  last  re- 
port, September  30,  1879,  442  patients.  Number  re- 
ceived during  the  year,  117.  Total,  559.  Discharged, 
recovered,  28.  Improved  and  much  improved,  34. 
Unimproved,  19.  Died,  29.  Total,  113.  Remaining 
under  treatment,  448. 

As  has  been  the  case  in  previous  reports  Dr.  Earle 
has  considerable  to  say  upon  the  curability  of  insanity. 
Speaking  of  the  recoveries  in  his  hospital  for  the  past 
year,  he  says:  uOf  the  84  patients  who  left  the  hos- 
pital in  the  course  of  the  year,  there  were  28  *  *  * 
who,  according  to  our  standard  of  mental  health  and 
our  judgment  in  regard  to  the  extent  to  which,  in  indi- 
viduals, that  standard  is  modified  by  temperament, 
idiosyncrasy,  education  and  habits,  were  properly  re- 
corded as  recovered.  No  person  recovered  twice  within 
the  year,  and  consequently  the  number  of  persons  and 
of  patients  who  recovered  was  the  same." 

Seven  of  the  cases  which  recovered  were  re-admis- 
sions. Two  had  been  previously  admitted  once  each, 
four  twice  each,  and  one  eleven  times. 
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"In  three  of  the  persons  the  mental  disorder  could 
properly  be  called  constitutional  recurrent  mania,  and 
in  three  others  it  appeared  to  be  the  consequence  of  the 
excessive  use  of  stimulants." 

Of  the  seven  persons  wlio  had  been  treated  previ- 
ously in  the  hospital,  two  men  had  recovered  once  each, 
one  of  whom  had  also  been  discharged  improved  once; 
one  man  had  been  discharged  much  improved,  one 
woman  had  recovered  once  and  improved  once,  and  two 
women  had  recovered  twice,  and  one  woman  recovered 
eight  times  and  improved  three  times.  The  whole 
number  of  former  recoveries  of  this  group  was  15. 
These  same  persons  have  now  been  discharged  recov- 
ered a  total  of  22  times.  One  of  the  group,  a  man,  we 
are  told,  committed  suicide  by  drowning  about  ten 
months  after  his  discharge. 

Dr.  Earle  bases  his  remarks  upon  the  curability  of 
insanity  largely  upon  the  statistics  of  the  Worcester 
Hospital,  some  of  whose  remarkable  features  we  have 
already  touched  upon  in  an  analysis  of  the  last  report 
of  that  institution.  If  the  methods  which  have  been 
followed  in  that  institution  in  the  preparation  of  statis- 
tics have  been  common  throughout  the  State  of  Massa- 
chusetts, we  are  not  surprised  at  the  unsatisfactory 
conclusion  to  be  drawn  from  Massachusetts'  Asylum 
statistics.  In  the  report  of  Dr.  Earle's  institution  now 
under  consideration,  we  are  told  that  the* mental  dis- 
order in  three  of  his  recoveries  for  the  last  year  "  ap- 
peared to  •  be  a  consequence  of  the  excessive  use  of 
stimulants,"  cases  which  we  suspect  in  many  institu- 
tions would  have  been  discharged  as  cases  of  intemper- 
ance, and  "  not  insane."  Indeed  it  appears  to  have 
been  so  rare  to  discharge  patients  as  "not  insane"  from 
Massachusetts  asylums  that  the  forms  for  the  prepara- 
tion of  statistical  tables,  adopted  by  the  Massachusetts 
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State  Board  of  Health,  Lunacy  and  Charity,  contain  no 
provisions  for  this  class  of  cases,  and  we  find,  in  corrob- 
oration of  this,  that  of  the  12,401  cases,  representing 
9,246  persons  admitted  to  the  Worcester  Hospital  since 
1833,  but  four  have  been  discharged  "not  insane,"  a 
condition  of  affairs  which  either  reflects  credit  upon 
Massachusetts  physicians  who  have  examined  cases  for 
admission  into  asylums,  and  upon  courts  and  juries 
who  have  had  to  deal  with  criminal  cases  who  have 
interposed  the  plea  of  insanity,  or  shows  that  the  table 
of  recoveries  has  been  made  to  include  numerous  cases 
of  ordinary  delirium  from  fever,  meningitis,  etc.,  and 
cases  of  hysteria,  intemperance,  and  opium  habit  which 
inevitably  find  their  way  into  asylums. 

This  is  not  the  occasion  to  discuss  the  familiar  views 
of  Dr.  Earle,  or  to  attempt  to  controvert  any  of  the 
seven  propositions  or  conclusions  which  he  has  pub- 
lished. We  hazard  the  opinion,  however,  that  the  ex- 
amination and  tabulation  of  a  large  number  of  admis- 
sions to  an  asylum,  where  care  has  been  taken  to  draw 
a  line  between  cases  of  true  insanity  and  those  men- 
tioned above,  and  where  paroxysmal  and  periodical 
cases  have  been  regarded  as  such  and  have  not  been 
allowed  to  appear  in  the  table  of  recoveries,  would  fail 
to  reveal  a  condition  of  affairs  which  would  confirm 
Dr.  Earle's  conclusions,  but  that  on  the  contrary  the 
generally  accepted  views  regarding  the  curability  of 
insanity  would  be  found  in  the  main  to  be  correct. 

Twenty- Seventh  Annual  Report  of  the  State  Lunatic  Hospital  at 
Taunton.    Dr.  J.  P.  Brown. 

There  were  in  the  Asylum,  at  the  date  of  last  report  J 
559  patients.  Admitted  during  the  year,  190.  Total, 
749.  Discharged  recovered,  49.  Improved  and  much 
improved,  64.  Unimproved,  34.  Died,  46.  Total, 
193.    Eemaining,  September  30,  1880,  556. 
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Dr.  Brown  evidently  does  not  share  Dr.  Earle's  views 
regarding  the  curability  of  insanity.  Speaking  of  the 
discharges  in  the  institution,  he  says : 

"  Some  of  those  discharged  recovered  will  become  insane  again ; 
and  it  is  possible  that  some  have  been  discharged  recovered  who 
had  recurrent  mania,  the  type  of  the  disease  not  having'  been  fully- 
developed.  Others  may  have  fresh  attacks  of  insanity  from  the 
same  or  other  exciting  causes,  but  if  other  attacks  do  occur  it  will 
not  necessarily  follow  that  recovery  was  not  made  from  the  first. 
We  do  not  so  reason  in  regard  to  other  diseases.  We  do  not  say 
that  a  person  with  a  rheumatic  diathesis,  who  had  had  repeated 
attacks  of  rheumatism,  but  during  the  intervals  is  free  from  it,  has 
not  recovered  from  each  attack.  We  say  he  has  recovered,  but  is 
liable  to  have  it  again;  so  with  other  diseases  which  are  repeated 
from  constitutional  tendencies.  It  is  evident  that  a  person  may 
have  several  attacks  of  insanity  in  which  the  disease  may  spring 
up  de  novo  each  time." 

-Referring  to  the  table  on  causation,  the  Doctor  says : 

"  Could  a  complete  history  of  each  case  of  insanity  be  obtained 
no  doubt  the  percentage  of  causation  from  hereditary  influence 
would  be  much  increased.  It  may  be  seen  from  the  same  table 
that  intemperance,  as  in  years  before,  takes  a  leading  place  among 
the  causes  of  insanity  of  those  admitted  during  the  year;  but  any 
statistics  on  the  subject  must  necessarily  be  very  imperfect,  and 
may  express  a  larger  or  smaller  number  of  persons  actually  made 
insane  by  intemperance  than  the  facts  would  warrant  if  accurately 
obtained.  If  a  person  has  been  drinking  to  excess  before  his  com- 
mittal to  a  hospital,  intemperance  is  often  assigned  as  the  cause  of 
his  insanity,  when  in  fact  it  may  be  only  a  symptom  or  result  of  a 
diseased  brain,  as  is  often  the  case  in  general  paralysis  and  other 
forms  of  brain  disease." 

The  report  closes  with  a  recapitulation  of  the  work 
done  in  the  institution,  and  a  statement  of  the  repairs 
which  are  still  necessary. 

Third  Annual  Report  of  the  State  Lunatic  Hospital  at  Danvers. 
Dr.  Henry  R.  Stedman. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
533  patients.    Admitted  during  the  year,  581.  Total, 
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1,114.  Discharged,  recovered,  165.  Improved,  106. 
Unimproved,  151.  Died,  83.  Not  insane,  2.  Total, 
507.  Remaining  under  treatment,  September  30, 
1880,  607. 

Dr.  Stedman  informs  us  that  at  the  time  of  making 
this  report  there  were  in  the  asylum  nearly  90  patients 
upon  whom  no  key  is  turned,  who  are  at  liberty  to 
leave  their  rooms  at  any  time  of  day,  and  who  may, 
without  attendance,  go  wherever  they  please,  provided 
they  promise  not  to  leave  the  grounds.  This  freedom, 
he  says,  has  been  found  to  be  of  advantage,  and  de- 
clares that  the  patients  have  not  taken  advantage  of 
the  liberty  thus  accorded  to  elope.  As  evidence  of 
this  fact,  he  points  out  that  of  the  34  elopements 
during  the  year,  but  five  were  by  patients  living  on 
the  open  wards  ;  that  of  these,  three  were  habitual 
drunkards. 

Accompanying  the  Superintendent's  report  is  that  of 
the  Pathologist,  which,  however,  contains  nothing  of 
interest. 

This  report  is  made  by  Dr.  Stedman,  who  has  been 
Acting  Superintendent  since  August  9th,  at  which  time 
Dr.  May  resigned  the  superintendency. 

Rhode  Island: 

Thirty- Seventh  Annual  Report  of  the  Butler  Hospital  for  the 
Insane.    Dr.  John  W.  Sawyer. 

There  were  in  the  Hospital,  at  the  commencement  of 
the  year,  148  patients.  Admitted  since,  122.  Total, 
270.  Discharged  recovered,  38.  Improved,  40.  Un- 
improved, 13.  Died,  8.  Total,  99.  Remaining  under 
treatment,  171. 

The  Trustees,  in  referring  to  the  beneficent  work  of 
the  institution  say : 
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"  There  has  been  a  continued  and  regular  progression.  The 
patients  enjoy  a  greater  variety  of  better  and  more  carefully  pre- 
pared food.  They  have  better  furniture,  greater  freedom,  more 
out-of-door  exercise,  more  recreation,  and  there  is  better  opportu- 
nity for  the  encouragement,  whenever  possible,  of  cultivated  and 
refined  tastes." 

As  one  instance  of  the  increased  facilities  for  recrea- 
tion, the  Trustees  mention  the  fact  that,  "ten  years  ago 
a  single  horse  and  carryall,  with  the  assistant  physician 
at  odd  times  as  driver,  furnished  all  the  carriage  exer- 
cise  available  for  the  patients.  Now  eight  horses,  with 
comfortable  carriages  and  three  drivers,  are  at  their 
service." 

Among  the  special  improvements  during  the  past 
year  has  been. the  construction  of  a  large  bay  window 
on  one  of  the  female  wards,  the  gift  of  Dr.  Isaac  Ray. 
This  institution  closes  the  year  with  a  larger  number  of 
patients  than  at  any  time  since  its  opening,  and  the 
report  of  the  Superintendent  and  Trustees  show  that 
the  work  under  their  direction  is  being  carried  on  with 
a  view  to  the  best  interests  of  the  insane  for  whom 
they  are  called  upon  to  care. 

Connecticut  : 

Fifteenth  Report  of  the   Connecticut  Hospital  for  the  Insane. 
Dr.  A.  M.  Shew. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
510  patients.  Admitted  during  the  year,  144.  Total, 
654.  Discharged  recovered,  30.  Improved,  29.  Un- 
improved, 37.    Died,  30.    Total,  126.    Remaining,  528. 

To  meet  the  call  for  increased  accommodations,  and 
at  the  same  time  to  provide  for  the  accumulation  of 
chronic  insane  in  the  State,  there  is  being  erected  on 
the  grounds  of  the  Hospital  "  a  group  of  brick  build- 
ings, in  which  provision  will  be  made  for  262  of  the 
more  quiet  chronic  patients  who  require  little  medical 
care." 
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Dr.  Shew  says  that  to  give  accommodations  to  some 
of  the  patients  who  were  waiting,  and  for  whose  ad- 
mission application  had  been  made,  "  we  have  recently 
remodeled  and  furnished  a  farm  house,  situated  one-half 
mile  to  the  rear  of  the  hospital,  which  affords  good  ac- 
commodations to  twenty  quiet  female  patients."  This 
makes  the  third  building  of  the  kind  now  in  use  at  the 
Hospital.  The  doors  are  unlocked  and  the  windows 
unguarded.  The  Superintendent  says,  "  we  have  for 
ten  years  treated  insane  patients  in  two  'open'  cot- 
tages. To  reason  from  this  that  all  patients  could  be 
thus  cared  for  would  be  illogical."  If  persons  can  re- 
main half  a  mile  away  from  the  main  building  and  need 
little  or  no  professional  care,  and  the' doors  and  win- 
dows can  all  be  left  open  and  unguarded,  the  question 
naturally  arises  why  they  should  be  on  hospital  grounds 
at  all,  and  why  they  should  not  return  to  their  homes? 

Kegarding  the  popular  idea  that  insanity  is  increas- 
ing, Dr.  Shew  remarks  that  there  are  facts  to  be  taken 
into  consideration — first,  that  the  population  is  increas- 
ing and  that  the  present  methods  of  care  and  treatment 
of  the  insane  are  such  that  their  lives  are  immeas- 
urably prolonged.  He  says  that  it  can  be  shown  by 
actual  records  that  the  proportion  of  new  or  recent 
cases  occurring  in  the  State  of  Connecticut  during  the 
past  year  bears  about  the  same  relation  to  the  total 
jDopulation  as  did  the  number  of  new  cases  to  the  pop- 
ulation twenty  years  ago.  He  calls  attention  to  the 
fact  that  the  apparent  increase  is  caused  also  by  treat- 
ment in. hospitals  of  cases  which  a  few  years  ago  were 
kept  quietly  at  home,  and  consequently  away  from 
public  notice. 
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New  York  : 

Twenty-First  Annual  Report  of  the  Asylum  for  Insane  Crim- 
inals, Auburn.    Dr.  Theodore  Dimon. 

There  were  in  the  Asylum,  at  the  close  of  the  last 
fiscal  year,  135  patients.  Admitted  during  the  year, 
45.  Total,  180.  Discharged  recovered,  14.  Improved, 
2.  Unimproved,  3.  Not  insane,  8.  Died,  4.  Total, 
31.    Remaining,  September  30,  1880,  149. 

Dr.  Dimon  in  his  report  makes  some  remarks  upon 
the  occurrence  of  insanity  among  convicts.  Crediting 
the  convict  insane  sent  to  the  asylum  to  the  prisons  to 
which  they  were  originally  sentenced,  he  finds  that 
there  were  sent  from  the  Auburn  Prison,  with  a  popu- 
lation of  900,  seven  insane  criminals ;  from  the  Clinton 
Prison,  with  a  population  of  500,  four  insane,  and  from 
Sing  Sing,  with  a  population  of  1,500,  twelve  insane,  or 
a  proportion  of  about  eight-tenths  of  one  per  cent  of 
the  population  of  each  prison  were  found  to  be  insane 
during  the  past  year.  Extending  his  inquiries  still 
farther,  Dr.  Dimon  finds  that  there  were  in  the  Asylum, 
on  the  30th  of  September  last,  93  male  patients  sent 
from  State  prisons,  with  a  probable  prison  population 
of  2,900,  giving  the  proportion  of  the  insane  to  the  en- 
tire prison  population  of  three  and  one-fifth  per  cent, 
or  ten  times  the  estimated  proportion  of  male  insane 
to  the  male  population  of  the  State. 

Is  this  legitimate  statistical  information  \  The  pro- 
portion of  insane  to  the  general  population  of  the  State 
is  based  upon  a  reasonably  fixed  population  ascertained 
with  sufficient  accuracy  by  census  enumeration,  while 
the  proportion  of  insane  to  the  prison  population  is 
based  upon  a  constantly  changing  number  of  indi- 
viduals. Indeed  a  considerable  portion  of  the  93 
insane  convicts  entering  into  this  calculation  may  have 
been  drawn  from  prisoners  whose  terms  of  service  hav- 
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ing  expired,  have  been  absorbed  into  the  general  popu- 
lation of  the  State. 

As  a  conclusion  to  some  quite  interesting  remarks 
upon  the  influence  of  long  and  short  sentences  upon 
the  production  of  insanity  in  prisons,  Dr.  Dimon  says : 
"I  am  satisfied  that  depression  and  despair  arising  from 
contemplation  of  long,  future  deprivation  of  liberty, 
and  fear  of  dying  before  termination  of  sentence,  act 
directly  in  developing  insanity  in  the  prisons."  He 
further  says,  after  an  examination  of  the  subject,  and 
after  showing  that  other  diseases  than  insanity  are  not 
prevalent  in  State  prisons,  that  it  is  a  fair  inference 
that  convicts  bring  into  prison  an  unusual  predisposi- 
tion to  insanity,  and  that  long  sentences  are  among  the 
exciting  causes  in  developing  it.  "  Given,"  he  says,  "  a 
criminal  diathesis  add  to  it  alcoholism  and  syphilis, 
and  you  have  the  history  of  a  large  number  of  chronic 
insane. 

Annual  Report  of  the  Willard  Asylum  for  the  Insane:  1880. 
Dr.  John  B.  Chapin. 

There  were  in  the  Asylum,  at  the  close  of  the  last 
fiscal  year,  1,502  patients.  Admitted  since,  280.  Total, 
1,782.  Discharged  recovered,  16.  Improved,  39.  Un- 
improved, 9.  Died,  89.  Not  insane,  1.  Total,  154. 
Remaining,  1,628. 

The  total  number  received  since  the  opening  of  the 
Institution,  in  1869,  is  2,677.  During  the  same  period, 
there  have  been  admitted  to  the  Utica  Asylum,  4,877 
<?ases,  or  nearly  double  the  number.  Sixty-three  have 
been  discharged  recovered  since  the  opening  of  the 
Asylum,  188  improved,  164  unimproved,  632  died  and 
2  were  not  insane.  It  would  be  interesting  to  know 
how  many  of  those  discharged  not  recovered  were  able 
to  return  to  their  homes,  and  how  many  were  sent  to 
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County  Asylums.  As  to  the  duration  of  insanity  before 
admission,  the  statistics  show  that  70  of  the  cases  had 
been  insane  over  30  years,  123  over  20  years,  379  from 
10  to  20  years,  497  from  5  to  10  years,  984  from  1  to 
5  years,  while  in  65  cases,  the  insanity  was  less  than  1 
year  in  duration.  In  559  cases,  its  duration  was  unas- 
certained. The  average  duration  of  insane  life  in  those 
who  died  was  about  11  years. 

The  Trustees  state  that  the  Institution  has,  with  the 
new  group  of  buildings  just  completed  for  the  women, 
accommodations  for  from  1,750  to  1,800  patients. 

In  his  remarks  upon  labor  and  employment  for 
patients,  Dr.  Chapin  asserts  that  there  is  a  very  marked 
difference  in  the  morale  and  personal  traits  of  character, 
as  regards  tractability  and  submission  to  authority, 
between  the  English  lower  classes  and  our  own.  He 
says  "that,  while  patients  in  the  Asylums  of  Great 
Britain  are  said  to  preserve  the  docile  and  tractable 
manner  which  characterize  them  in  their  sane  state,  in 
this  country,  the  same  kind  of  persons,  as  well  as  the 
natives,  assume  an  independence,  and  refuse,  oftener,  to 
perform  the  simplest  labor,  unless  paid  the  usual  wages, 
preferring  to  be  supported  in  idleness  than  to  do  any- 
thing to  contribute  to  the  general  welfare,  or  to  lighten 
the  cost  of  support." 

Dr.  Chapin  believes  that  many  have  been  too  san- 
guine in  their  expectations  from  labor  of  the  insane, 
looking  even  to  great  diminutions  in  the  cost  of  main- 
tenance, if  not  to  actual  self-support.    He  says : 

"The  report  of  labor  and  occupation  shows  that  the  patients 
have  been  occupied  a  stated  number  of  days.  It  must  not,  how- 
ever, be  inferred  from  all  this  that  the  result  was  profitable,  and 
that  it  was  indispensable  to  the  administration  of  the  Asylum,  or 
that  it  was  equivalent  to  work  for  which  money  would  be  paid. 
It  is  erroneous  to  suppose,  as  has  been  publicly  stated,  that  the 
quantity  and  quality  of  the  labor  of  the  insane  will  equal  that  of 
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the  same  number  of  the  sane.  The  wages  of  attendants  who  super- 
vise it  is  always  a  serious  offset  against  the  avails.  The  value  of 
the  labor  of  the  insane,  considered  solely  from  a  pecuniary  view, 
would  not  be  appreciable  in  comparison  with  the  great  plant  and 
machinery  necessary  to  develop  it  and  give  it  practical  direction. 
Neither  should  the  community  be  impressed  with  the  idea  that  a 
system  may  be  devised  under  which  all  the  insane  may  be  induced 
to  labor,  and  that  the  administration  of  the  Asylum  is  censurable 
to  the  extent  that  it  fails  in  this  respect.  In  answer  to  such  an  as- 
sumption, it  should  be  sufficient  to  state  that  nearly  two-thirds  of 
the  earlier  admissions  here  had  not  the  mental  capacity  to  dress 
themselves  or  attend  to  the  calls  of  nature,  much  less  the  ability 
to  engage  in  mechanical  trades  or  in  skilled  labor.  Though  the 
character  of  the  admissions  during  the  last  half  of  the  present 
decade  of  the  Asylum  history  has  changed  very  much  for  the  bet- 
ter, it  must  still  be  borne  in  mind  that  the  population  of  the  Asy- 
lum is  made  up  largely  of  persons  of  enfeebled  mental  power,  and 
of  those  whose  physical  condition  is  so  impaired  as  to  unfit  them 
for  continuous  manual  labor.  Another  class  possesses  the  physical 
ability  to  labor,  but  by  reason  of  dangerous  delusions  and  pro- 
pensities, are  unsafe  to  be  at  large,  or  are  harmless,  and  not  having 
the  mental  capacity  for  self-preservation  or  support,  without 
friends  to  exercise  any  custodial  care  or  a  place  of  abode,  they 
drift  into  an  asylum  as  a  final  refuge..  Many  of  this  class  possess 
the  physical  strength  and  intelligence  to  labor,  but  decline  to  do 
so  on  account  of  strong  delusions,  or  unless  paid  a  compensation 
beyond  the  ability  and  policy  of  the  institution  to  offer." 

Dr.  Chapin  has  unusual  facilities  for  solving  this 
problem,  with  a  farm  of  792  acres  at  his  disposal.  In 
regard  to  the  introduction  of  mechanical  trades,  he 
recognizes  the  risk  of  thereby  increasing  the  cost  of 
support;  an  interesting  fact  and  one  of  important  bear- 
ing upon  the  subject  is  mentioned  in  this  connection. 
By  a  comparison  of  335  admissions  into  one  of  the 
asylums  of  England,  with  280  admissions  into  the 
Willard  Asylum,  it  is  shown  that  in  the  former  61 
different  trades  or  occupations  were  represented;  in  the 
latter  but  26.  While  these  statictics  probably  point 
to  a  difference  in  the  social  system  of  the  two  countries, 
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as  far  as  the  training  up  of  the  young  to  some  distinctive 
trade  is  concerned,  the  real  value  of  the  comparison  is 
lost  by  the  absence  of  any  information  concerning  the 
occupation  of  the  people  in  the  districts  from  which 
the  admissions  to  the  two  Asylums  are  drawn. 

Annual  Report  of  the  Bloomingdale  Asylum.    Dr.  Charles  H. 
Nichols. 

There  were  in  the  Asylum,  on  the  first  of  January, 
1880,  184  patients.  Admitted  during  the  year,  114. 
Total,  298.  Discharged  recovered,  24. ,  Improved,  30. 
Unimproved,  7.  Died,  23.  Total,  84.  Remaining 
under  treatment,  214. 

Dr.  Nichols  takes  a  pessimistic  view  of  insanity  and 
its  treatment  when  he  says : 

"  It  has  long  been  obvious  to  alienists  that  throughout  the  most 
enlightened  countries  of  the  globe  insanity  is  not  only  increasing 
in  proportion  to  population,  but  is  becoming  less  curable.  The 
character,  in  respect  to  prospect  of  recovery  of  the  cases  received 
this  year  illustrates  the  second  branch  of  this  thesis.  Not  less 
than  48  of  the  admissions  were  affected  with  forms  or  complica- 
tions of  disease  that  are  insusceptible  either  of  complete  or  per- 
manent amelioration." 

"The  most  important  event  of  the  year  was  the 
opening  of  the  John  C.  Green  Memorial  Building  for 
the  reception  and  treatment  of  patients."  This  build- 
ing is  designed  for  the  reception  of  women  patients, 
and,  being  situated  on  the  west  side  of  the  grounds,  its 
opening  necessitated  the  transposition  of  the  entire 
number  of  patients,  the  women  from  the  east  to  the 
west  wing,  the  men  taking  their  places. 

Dr.  Xichols  recapitulates  the  repairs  and  additions 
which  have  been  made  during  the  year,  some  of  which 
have  been  quite  expensive,  including,  among  other 
things,  an  entire  change  in  the  method  of  heating  the 
original  buildings. 
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Annual  Report  of  the  New  York  City  Asylum  for  the  Insane: 
1879.    Dr.  A.  E.  Macdonald. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
January  1,  1879,  989  patients.  Admitted  during  the 
year,  393.*  Total,  1,382.  Discharged  recovered,  53. 
Improved,  60.  Unimproved,  23.  Xot  insane,  5.  Died, 
145.    Total,  286.    Remaining,  1,096. 

Dr.  Macdonald  remarks  that  "  the  entire  cost  of  pro- 
viding food,  clothing,  medical  stores,  fuel,  gas  and  other 
necessaries,  of  keeping  the  buildings  in  repair  and  of 
remunerating  officers  and  employees,  has  been  at  the 
rate  of  thirty  cents  a  day  for  each  patient.  That 
evervthino-  that  should  be  done  for  the  comfort  and 
care  of  the  patients  is  accomplished  with  this  meagre 
allowance,  can  not  be  claimed.  All  that  is  claimed  is, 
that  the  most  possible  is  made  of  it,  and  that  the  con- 
dition and  progress  of  the  Institution  and  its  inmates 
are  creditable  under  existing  and  adverse  circumstances." 

During  the  year  1879,  the  Commissioners  created  a 
Board  for  inspection,  consultation,  &c,  which  in  some 
measure  assimilates  the  Institution,  in  its  supervision  by 
the  Commissioners  and  this  Board,  to  that  of  the  State 
Asylum,  where  the  Board  of  Managers  have  the  power 
and  exercise  the  responsibility  of  the  entire  manage- 
ment. This  Board  consists  of  Drs.  James  K.  AVoocl, 
Alfred  L.  Loomis,  Austin  Flint,  Jr.,  Charles  I.  Pardee, 
M.  A.  Pallen,  Edward  G.  Janeway,  Allan  McLane 
Hamilton  and  W.  V.  White. 

The  Institution  is  over-crowded,  and  Dr.  Macdonald 
reiterates  the  demand  for  increased  accommodation. 


ASYLUMS  FOR  INSANE  CRIMINALS. 


Among  the  suggestions  contained  in  the  late  address 

O  O  CD 

of  Governor  Long,  of  Massachusetts,  on  the  subject  of 
State  Charities,  we  are  glad  to  see  one  relating  to  the 
separate  classification  of  insane  criminals,  and  their  care 
and  custody  in  distinct  asylums,  or  separate  depart- 
ments of  penal  institutions.    Governor  Long  says  : 

"  It  is  desirable  that  there  should  be  a  more  intelligent  classifi- 
cation of  the  insane,  instead  of  herding  them  all  together.  I  see 
no  reason  why,  taking  some  of  our  State  and  County  buildings,, 
which  I  understand  are  available  for  the  purpose,  separate  provi- 
sion should  not  be  made,  for  instance,  for  the  criminal  insane,  a 
hundred  of  whom,  perhaps,  could  now  be  collected  apart,  thus 
humanely  and  justly  relieving  the  others  from  what  they  and  their 
friends  rightly  feel  to  be  a  reproach  and  a  constant  personal  dan- 
ger, and  also  relieving  the  growing  pressure  of  numbers  to  be 
provided  for  in  present  quarters.  I  am  advised  that  this  classifica- 
tion should  be  made  at  an  early  date." 

It  is  matter  of  extreme  gratification  to  see,  even  at 
this  late  day,  one  more  State,  if  indeed  the  Legislature 
of  Massachusetts  shall  resolve  to  carry  out  the  Gov- 
ernor's recommendation,  falling  in  with  the  policy 
adopted  in  Xew  York,  as  long  as  twenty-one  years  ago, 
in  regard  to  the  separate  provision  for  insane  criminals. 
It  seems  incredible  that  this  most  important  measure 
should  have  waited  so  many  years  for  imitation  in  this 
country,  and  that  what  has  been  so  long  recognized  in 
this  State  and  in  Great  Britain,  as  an  obvious  measure 
of  necessity,  should  still  be  overlooked,  to  use  the 
mildest  term,  in  nearly  all  the  States  of  this  Union, 
One  could  hardly  overestimate  the  deleterious  and  de- 
moralizing influence  on  a  body  of  patients  from  the 
general  mass  of  the  community,  subjected  simply  to  the 
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misfortune  of  a  disease  that  has  disordered  their  rea- 
son, than  the  forced  association  and  companionship  with 
convicts  and  outlaws  from  society,  whose  antecedents 
are  generally  of  the  worst  description,  and  whose  in- 
sanity, in  many  cases,  instead  of  eliminating,  has  only 
supervened  upon  and  intensified  an  inbred  criminal  dis- 
position and  habit  of  thought. 

The  law  establishing  and  regulating  the  Asylum  for 
Insane  Criminals  at  Auburn,  in  this  State,  will  be  found 
in  the  digest  of  the  New  York  Statutes  of  Insanity, 
revised  and  consolidated  in  Chap.  446  of  the  Laws  of 
1874.  From  this  it  will  be  seen  that  not  only  convicts 
in  our  State  Prisons,  who  become  insane  during  con- 
finement can,  on  proper  examination  and  medical  cer- 
tificate, be  remanded  to  this  institution,  but  also  any 
person  under  indictment  for  crime,  either  on  or  before 
arraignment,  may,  by  summary  process  in  the  Court  of 
Oyer  and  Terminer,  be  examined  as  to  his  sanity,  and, 
if  found  insane,  be  remanded  to  this  asylum,  or  any 
other  of  the  State  asylums,  as  well  as  those  who 
are  acquitted  on  trial  on  the  ground  of  insanity.  It 
lies  in  the  breast  of  the  court  to  ascertain  the  fact  and 
continuance  of  such  insanity,  and  to  order  the  person 
into  confinement  in  any  of  the  State  institutions.  Simi- 
lar powers  are  given  to  the  Governor  and  to  County 
Judges.  Similar  provisions  are  made  in  the  case  of 
prisoners  in  penitentiaries,  and  criminals  that  may  be 
found  in  other  State  asylums.  When  a  convict  recovers 
before  the  expiration  of  his  sentence,  he  is  remanded  to 
prison  to  serve  out  his  sentence.  If  he  continues  insane 
after  the  expiration  of  his  sentence  and  is  safe,  he  may 
be  sent  back  to  the  county  from  which  he  was  sen- 
tenced to  prison,  or  his  friends,  on  sufficient  security, 
may  assume  his  charge,  or  he  may  be  retained  by  order 
of  the  County  Judge.    When  a  person  under  indict- 
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ment  recovers,  lie  is  liable  to  the  resumption  of  crim- 
inal proceedings.  All  other  necessary  details  and  con- 
tingencies are  provided  for. 

The  last  report  of  the  Auburn  Asylum  (to  October 
1,  1880,)  shows  that  the  number  admitted,  since  its 
opening  in  1859,  has  been  574;  discharged  recovered, 
143;  remaining,  October  1,  1880,  149. 

The  Criminal  Asylum  at  Broadmoor,  in  England,  has 
478  patients — 370  men  and  108  women — of  whom  41 
were  certified  insane  before  trial,  113  were  so  certified 
on  arraignment,  244  acquitted  for  insanity,  and  80  cer- 
tified after  sentence.  The  classification  here  takes  into 
.account  not  only  the  broad  distinction  between  the 
u  convict  class,"  or  those  who  become  insane  after  sen- 
tence, and  have  developed  the  criminal  disposition,  on 
the  one  hand,  and  on  the  other  those  who  committed 
their  deeds  under  the  access  of  insanity — a  very  differ- 
ent class — but  also  taking  into  account  the  individual 
antecedents,  the  nature  of  the  crime,  the  peculiar  form 
of  derangement,  and  other  circumstances.  As  a  matter 
of  fact  a  large  proportion  of  those  cases  found  insane 
before  arraignment,  or  who  were  insane  at  the  commis- 
sion of  their  offense,  are  sent  to  ordinary  asylums  as  in 
New  York.  We  observe,  also,  that  in  England  as  here 
prisoners,  whose  sentences  expire  before  recovery,  are 
generally  sent  to  the  County  asylums;  but,  by  a  sort 
of  common  consent,  these  institutions  pass  them  on  to 
the  "  Fisherton  Home  "  in  Salisbury,  a  special  private 
establishment  expressly  designed  for  such  cases.  We 
assume  that  these  cases  are  those  whose  friends  have 
assumed  the  responsibility  of  their  support. 

Besides  Broadmoor  in  England,  and  Fisherton  House, 
there  is  a  similar  institution  at  Dundrum  in  Ireland, 
and  at  Perth  in  Scotland.  Whoever  reads  the  Com- 
missioners' reports  of  these  institutions,  and  especially 
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the  memoranda  of  Dr.  Manning  in  regard  to  them,  will 
be  readily  convinced  that  such  arrangements  are  simply 
a  necessity,  and  that  the  asylum  system  of  any  State 
must  be  essentially  defective  without  them. 


SUMMAKY. 


State  Comptroller  on  Asylums  eor  the  Insane. — 
During  the  summer  (1880)  I  have  visited  every  State 
Institution  and  every  State  Insane  Asylum,  with  one 
exception.  With  my  very  short  experience  in  the 
financial  management  of  such  institutions,  it  would  be 
folly  for  me  to  express  a  decided  opinion,  either  in 
praise  or  condemnation  of  their  present  management  in 
this  particular.  Their  books  were  willingly  shown  me 
and  were  kept  in  an  accurate  and  systematic  manner, 
showing  every  item  of  expense.  Though  there  may  be 
petty  expenditures  that  might  be  cut  off,  I  do  not 
believe  there  is  extravagance.  The  buildings  of  the 
several  institutions  were  well  cared  for  and  of  a  dura- 
ble character,  but  in  one  or  two  cases  constructed  with 
a  lavishness  altogether  useless.  In  its  provisions  for 
the  housing  of  the  insane  the  State  has  been  most 
liberal,  and  with  the  completion  of  either  the  Bing- 
hamton  or  the  Buffalo  Asylum,  may  well  halt  in  this 
line  of  expenditure.  The  Legislature  must  bear  in 
mind  that  many  counties  are  providing  for  their  own 
chronic  insane,  by  the  erection  of  proper  buildings, 
which  by  law  must  be  approved  of  by  the  State  Board 
of  Charities,  and  there  is,  therefore,  no  danger  of  the 
construction  of  unsuitable  or  badly  ventilated  tene- 
ments. If  the  counties  have  farms  attached  to  these 
institutions,  upon  which  they  can  utilize  the  labor  of 
their  chronic  insane,  they  can  undoubtedly  maintain 
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them  at  a  weekly  cost  not  in  excess  of  the  amount  paid 
by  them  to  the  State  institutions,  and  the  u  herding" 
together  of  large  numbers  of  this  unfortunate  class 
will  be  avoided,  and  their  labor  more  advantageously 
employed. 

It  is  not  within  my  province  to  speak  of  the  treat- 
ment of  the  insane,  but  I  can  not  refrain  from  saying 
that  in  all  the  asylums  which  I  visited,  I  found  the 
patients  comfortably  clothed,  in  appearance  well  fed, 
and  their  sleeping  rooms  and  wards,  in  the  main,  well 
ventilated.  I  saw  patients  in  restraint,  but  I  saw  none 
in  cruel  restraint,  nor  do  I  believe,  judging  from  the 
men  who  are  at  present  at  the  head  of  our  State  asy- 
lums, that  cruelty  or  neglect  in  any  form  is  either 
allowed  or  practiced. 

Asylum  Fiees. — There  seems  to  have  been  a  singular 
fatality  recently  among  lunatic  asylums,  as  far  as  fires 
are  concerned.  The  recent  disastrous  one  at  St.  Peter, 
Minn.,  is  still  fresh  in  our  minds,  when  we  are  called 
upon  to  chronicle  a  similar  occurrence  at  the  State 
Asylum,  Danville,  Pa.  The  fire  broke  out  on  Saturday 
evening,  March  5th,  in  a  closet  of  one  of  the  womens' 
wrarcls,  which  was  temporarily  vacated  for  painting. 
As  far  as  we  are  informed,  the  cause  of  the  fire  is 
unknown. 

At  the  time  the  alarm  was  given}  many  of  the 
patients  were  assembled  in  the  Chapel,  and  steps  were 
immediately  taken  for  their  safety,  as  well  as  that  of 
those  remaining  on  the  wards.  The  entire  number  of 
patients  were  removed — but  four  men  eloped. 

The  center  building,  the  eastern  wing  and  all  but 
eight  wards  of  the  western  wing  have  been  destroyed; 
these  and  the  engine-house  and  out-buildings  alone 
remaining.    The  loss  is  estimated  at  from  $400,000  to 
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$450,000,  on  which  there  is  an  insurance  of  $266,500. 

AccommodatioDs  for  the  patients  have  been  found  in 
the  other  State  Asylums  of  Pennsylvania. 

On  Sunday  morning,  March  6th,  whi]e  the  fire  at 
Danville  was  burning,  an  attempt  to  burn  the  Asylum 
for  the  Insane  at  Topeka,  Kansas,  was  discovered. 
Some  person  had  lighted  a  fire  against  an  outside  door 
at  the  foot  of  one  of  the  stairways  of  the  wards. 
After  the  flames  were  extinguished,  some  paper,  candle 
wicking  and  a  package  of  powder  were  discovered  on 
the  door-sill.  An  insane  man  who  had  been  wander- 
ing about  town  and  preaching  on  the  street  corners, 
was  arrested  on  suspicion  and  found  to  be  the  incendiary. 

School  for  Feeble-Minded  Youth. — Miss  Eleanor 
W.  Rose,  has  opened  a  home  school  for  this  purpose  at 
Colchester,  Conn.,  and  it  has  now  been  in  successful 
operation  for  more  than  a  year.  Just  such  a  school  as 
this  has  long  been  needed,  and  the  one  under  Miss 
Rose's  direction  seems  to  have  been  opened  under  the 
most  favorable  auspices. 

University  of  Pennsylvania. — We  are  glad  to  hear 
that  this  University  has  established  a  lectureship  on 
Insanity,  and  that  Dr.  Charles  K.  Mills,  of  Philadel- 
phia, so  well  known  as  a  contributor  to  the  literature 
of  mental  and  nervous  diseases,  has  been  appointed 
lecturer.  He  will  give  clinical  instruction  in  the  Insane 
Department  of  Philadelphia  Hospital,  and  is  prepared 
to  visit  with  his  class  the  Norristown  Asylum,  as  well 
as  other  institutions  in  the  vicinity  of  Philadelphia. 

New  Journals. — There  have  lately  appeared  three 
new  quarterly  journals  devoted  to  mental  and  nervous 
diseases.    1.    The  Archives  de  Neurologie,  published 
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in  Paris  under  the  direction  of  Prof.  Charcot,  with  M. 
Bourneville  as  editor-in-chief.  2.  The  Revista  Freno- 
patica  Barcelonesa,  published  at  Barcelona,  and  edited 
by  Dr.  Juan  Gine  y  Partagas.  3.  Z'  Encephale,  under 
the  editorship  of  MM.  Ball  and  Luys.  Its  columns  are 
open  for:  a.  Original  contributions,  b.  Didactic  lec- 
tures, c.  Articles  on  the  medical  jurisprudence  of  in- 
sanity, d.  Clinical  cases,  e.  General  reviews  on  topics 
of  current  interest,  f.  Bibliographical  notices.  g. 
Keports  of  societies  presenting  discussions  on  nervous 
and  mental  diseases. 

— The  Thirty-Sixth  Annual  Meeting  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  will  be  held  at  the  Rossi n  House, 
in  the  city  of  Toronto,  Ontario,  commencing  at  10 
o'clock  a.  m.j  on  Tuesday,  June  14,  1881. 

When  Assistant  Physicians  represent  an  Institution, 
a  notice  of  that  fact  should  be  sent  to  the  Secretary. 

Resolved,  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting,  be  requested  to  urge  on  members 
the  importance  of  prompt  attendance  at  the  organization  and  of 
remaining  with  the  Association  till  the  close  of  its  sessions. 

JOHN  CURWEjST,  Secretary. 
Harrisbukg,  Pa.,  March  15,  1881. 


OBITUARY. 


Isaac  Ray,  M.  D.,  LL.  D.— The  death  of  Dr.  Rayr 
on  the  31st  of  March  last,  at  Philadelphia,  where  he 
took  up  his  final  residence  in  1867,  while  it  brings  us 
a  sudden  and  sorrowful  consciousness  of  irreparable 
loss  to  the  profession,  at  the  same  time  recalls  the  sense 
of  satisfaction  with  which  we  look  upon  the  career  of 
a  man  eminent  and  honorable  in  his  clay  and  genera- 
tion, who  leaves  behind  him  permanent  monuments  of 
his  usefulness,  and  the  beneficient  influence  of  a  life  and 
labors  that  extended  beyond  the  allotted  limits  of  three 
score  and  ten  years. 

Dr.  Ray  was  born  at  Beverley,  Mass.,  January  16,. 
1807.  His  literary  education  was  received  at  Phillips 
Academy  and  Bowdoin  College,  when  he  defrayed  his 
expenses  by  teaching  school  during  the  vacations,  a 
discipline  which,  it  is  safe  to  say,  has  been  as  fruitful, 
at  least  as  any  other,  in  forming  the  character  of  the 
distinguished  men  of  our  country.  He  commenced 
the  study  of  medicine  in  the  office  of  Dr.  Shattuck,  of 
Boston,  and  graduated  at  Harvard  Medical  School  in 
1827.  He  entered  upon  the  practice  of  his  profession 
in  Portland,  Me.,  where,  in  1831  he  was  united  in  mar- 
riage to  the  estimable  lady  who  has  been  called  to 
mourn  his  decease  at  a  date  just  two  months  short  of 
fifty  years  of  a  harmonious  and  happy  married  life. 
He  soon  afterwards  removed  to  Eastport,  Me.,  where, 
in  1838,  he  produced  and  published  his  first  work, 
aThe  Medical  Jurisprudence  of  Insanity,"  a  book  which 
has  passed  through  six  editions,  and  has  been  largely 
quoted  by  criminal  lawyers,  though  some  of  its  posi- 
tions and  ideas,  especially  those  of  a  so-called  moral 
insanity,  have  been  controverted  in  this  Jouenal  and 
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elsewhere,  and  are  not  perhaps  generally  accepted, 
though  Dr.  Ray  was  not  a  man  who,  on  this  account, 
would  lose  the  courage  of  his  convictions. 

In  1841,  Dr.  Ray  was  appointed  Superintendent  of 
the  State  Hospital  for  the  Insane  at  Augusta,-  Me., 
where  he  remained  till  1846,  when  he  accepted  an  ap- 
pointment  to  the  Superintendency  of  the  Butler  Hos- 
pital, at  Providence,  R.  I.,  which  was  then  about  to  be 
established.  After  a  short  visit  to  Europe,  and  an 
examination  of  some  of  the  principal  institutions  of 
England  and  the  Continent,  he  returned  to  Providence 
and  supervised  the  construction  of  the  buildings  for 
the  Butler  Hospital,  which  was  chiefly  the  result  of 
private  munificence,  and  which  was  finally  opened  for 
the  reception  of  patients  in  1847.  In  this  work  he  had 
the  assistance  of  Dr.  Bell,  of  the  McLean  Asylum,  who 
contributed  materially  in  the  arrangement  of  the  details. 
In  this  Institution,  Dr.  Ray  remained  a  laborious  ad- 
ministrator and  faithful  student  of  this  great  specialty 
for  the  benefit  of  the  public — non  sibi  sed  toil — until 
the  year  1867,  when,  impelled  by  considerations  of 
health,  he  resigned,  and  removed  to  Philadelphia,  where 
he  has  since  resided. 

Dr.  Ray  was  one  of  the  "original  thirteen,"  who,  in 
1844,  organized  the  "Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,"  and 
was  its  President  from  May,  1855,  to  May,  1859.  In 
1863,  he  published  a  second  work,  entitled  "Mental 
Hygiene,"  and,  in  1873,  a  third  entitled  "  Contributions 
to  Mental  Pathology,"  a  title  which  was  probably  in- 
tended to  cover  no  more  than  such  "  contributions  "  as 
he  had  already  made  in  the  way  of  papers,  review  arti- 
cles, and  reports  from  time  to  time  pertaining  to  the 
subject  of  insanity.  No  less  than  twelve  of  them  are 
papers  which  he  had  contributed  to  this  Journal,  to 
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which  he  has  been  a  frequent  contributor  through  its 
whole  histoiy;  and  our  readers  will  allow  that  for 
graces  of  style  and  breadth  of  information,  few  con- 
tributors have  been  more  pleasant  and  interesting.  In 
Philadelphia,  where  his   health   became  visibly  im- 
proved, his  life  was  far  from  an  idle  one.    Besides  the 
frequent  calls  upon  him  for  professional  consultations, 
and  as  an  expert  in  criminal  cases  before  the  courts,  or 
in  testamentary  disputes,  his  pen  was  pretty  constantly 
engaged  upon  work  for  the  medical  and  literary  jour- 
nals, and  papers  for  the  various  associations  to  which 
he  belonged,  such  as  one  lying  before  us  on  u  Recov- 
eries from  Mental  Disease,"  read  before  the  College  of 
sicians  of  Philadelphia,  May  7, 1879.    Dr.  Ray  was 
seldom  or  never  absent  from  the  meetings  of  the  Asso- 
ciation of  Medical  Superintendents,  and  kept  up  the 
liveliest  interest  in  its  discussions  up  to  the  time  of  his 
death.    Only  last  year  he  read  a  paper  before  it,  at  the 
meeting  in  Philadelphia,  on  the  "Increase  of  Mental 
Disorders,"  and  took  part  in  the  usual  discussions  with 
a  wisdom  and  pertinency  that  always  commanded  the 
respect  and  admiration  of  his  fellow  members.  Dr. 
Ray  was  not  a  stranger  to  the  treasures  of  general  liter- 
ature.   His  very  ingenious  brochure  on  the  "  Ideal  Char- 
acters of  Hospital  Officers,"  suggested  by  a  tractate  of 
the  quaint  old  Thomas  Fuller,  and  read  at  the  meeting 
of  the  Association  in  Baltimore,  in  1873,  will  be  well 
remembered  by  many  of  our  readers  as  a  remarkable 
jeu  cV  esprit  out  of  the  usual  line ;  and  it  is  not  too 
much  to  say — as  was  implied  in  some  impromptu 
verses  made  by  one  of  the  members  on  this  occasion — 
that  the  charming  description  of  the  "  Good  Superin- 
tendent" was  an  unconscious  delineation  of  his  own 
character  and  career.    As  the  poet  says  of  Socrates: 
"  And  what  he  taught,  he  was." 
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Dr.  Ray  was  also  an  interested  reader  of  religious 
works,  and  a  man  of  strong  religious  conviction.  His 
funeral  took  place  at  Providence,  from  the  chapel  of 
the  Butler  Hospital,  where  his  principal  life-work  had 
been,  and  the  interment  was  in  the  adjoining  cemetery. 
The  Congregational  minister  wTho  officiated,  testified  in 
an  emphatic  manner  to  the  depth  and  reality  of  his 
religious  character,  as  well  as  to  the  eminence  and 
beneficent  influence  of  his  scientific  attainments. 

Dr.  J.  C.  Hawthorne. — Dr.  Hawthorne,  of  the 
Oregon  Asylum  for  the  Insane,  died  of  apoplexy,  on 
Tuesday,  February  16th,  at  the  age  of  sixty-two.  He 
was  born  at  Meadville,  Pa.,  March  12th,  1819.  In 
1850  he  went  to  California,  and  in  the  year  following 
commenced  the  practice  of  medicine  in  that  State. 

In  1857  Dr.  Hawthorne  removed  to  Portland,  Oregon, 
where  he  has  since  resided,  and  in  1858,  associated  with 
Dr.  A.  M.  Loryea,  now  of  San  Francisco,  undertook 
the  charge  of  the  County  Hospital.  Subsequently 
they  assumed  charge  of  the  State  insane,  by  contract, 
an  arrangement  which  continued  in  force  for  several 
years. 

As  Superintendent  of  the  Asylum,  Dr.  Hawthorne 
gave  entire  satisfaction,  and  in  his  death  the  State  loses 
an  exemplary,  public-spirited  citizen,  and  a  capable  and 
intelligent  official,  the  profession  a  member  of  large 
experience  and  ripe  knowledge. 
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The  following  reports  have  been  received : 
England  : 

Report  of  the  County  Lunatic  Asylum  at  Prestwich:  1880. 

Thirty -Third  Annual  Report  of  the  Somerset  and  Bath  Pauper 
Lunatic  Asylum:  1880. 

Twenty-Third  Annual  Report  of  the  Cambridgeshire,  Isle  of  Ely, 
and  Borough  of  Cambridge  Pauper  Lunatic  Asylum:  1880. 

Eleventh  Annual  Report  of  the  Lunatic  Asylum  for  the  Borough 
of  Leicester,  situate  at  Humberstone  :  1880. 

Thirtieth  Annual  Report  of  the  Asylum  for  the  Insane  Poor  of 
the  County  of  Wilts:  1880. 

Wales  : 

Twenty-Eighth  Annual  Report  of  the  Joint  Lunatic  Asylum  at 
Abergavenny,  for  the  Counties  of  3Ionmouth,  Brecon  and 
.Radnor:  1880. 

Scotland  : 

Sixtieth  Annual  Report  of  the  Directors  of  the  Dundee  Royal 
Asylum  for  Lunatics:  1880. 

Reports  of  the  Royal  Lunatic  Asylum  of  Montrose:  1880. 
Ireland : 

Forty-Sixth  Annual  Report  of  the  Water  ford  District  Lunatic 
Asylum  :  1880. 

Annual  Report  of  the  Richmond  District  Lunatic  Asylum  '  1880. 


